on FILED
2007 FOR NNUAL REPORT ¥ Apr 26,2007 8:00 am

DOCUMENT # P00000015909 ecretary of State
1. Entity Name R
THE REALTY SHOPPE OF PASCO, INC. 04-26-2007 90182 029 ™150.00
Principal Place of Business Mailing Address
8724 US19 SUITE 1 8116 PENWOOD DR
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 . o
R (IR R AP M

Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apnplied For

59-3713071 Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
5. Certificate of Status Desired O Poo Requireénona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name

TORRENCE, ALFRED W JR aer A LM:D\U(N) tlA =
6645 RlDGE ROAD tre ress . Box Number I ot Accepladle
PORT RICHEY, FL 34668 CARto el

_Poet gieuty

- FL | 29TLY

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE "’ry\fl).d Q M "‘\\ }blaj

Signature, typed T pri\tsvd name of regisiatad agen and e il apphcable. (NOTE: Regisiored Agent signalue required when reinstating) pale
st
FILE NOWII! FEE I3 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND IXIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 411
TS D O tetete FIFLE O Change [ Addition
NAME RINALDI, MARY A NAME
SIREEF ADDRESS | 8116 PENWOQOD DRIVE STREET ADDRESS
CITY-S¥-2IP PORT RICHEY, FL 34668 CHTY-ST-21P
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TIMLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TINLE [ Delete TITLE [OJChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S51-2P
i {1 Delete TINLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP CITY-51-21P
TITLE 1 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CIFY-ST-2IP

12. | heraby cenify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ VY00 Cmelole oy ALodenoy \t\fn}s\ﬂ -FUG -G8

SIGNATURE (NI’TVPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Daytima Phone #
—




