2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 395803
1. Enlily Nama
PASCUA FLORIDA CORPORATION 2008 APR 21, PH |: L5
SECRE]
Principal Place of Business Mailing Address TALLAngg‘%g EEOF S TATE
3285 PIONEER ROAD P.0. BOX 12215 FL ORIDA
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32317
P TP S R R
Suite, Apt. #, atc. Suile, Apl, #, etc, 04242008 Chg-P CR2E034 (12/08)
City & State Cily & Stale 4. FEI Number Appilied Far
59-1541779 Not Applicable
2 Country Zm Couniry 5. Certilicate of Status Desirad 0 fg'ggﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, ANDREW
3258 MAHAN DRIVE
TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Mot Acceplable)

City

FL l Zip Code

8. The above named entity submils this slatement for the purpose of changing is registered office or registerad agenl, ar bolh, in the Stale of Florida, | am familiar with. and accept

the chligations of registered agent,

SIGNATURE

Signature, lyped or printed name ol registered agen! and Wil if applicabla.

{NOTE: Rlegistered Agant signature requirnd when raingtating) QATE

FILE NOWIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND QIRECTORS iN 11

TILE P (] Detete TITLE [ Change £ Addition
NAME VIDAK, WALTER NAME }:_.f_CI |_:| 1 5":__:-!_5 pee Lo e e

STREET ADDAESS | 3285 PIONEER RD. STREET ADDRESS /240801031 002 # 150,00

Ciry S1-2IP TALLAHASSEE, FL 32308 CIiY-S3-2IP - *

TMLE 5D O pelete TITLE [ change [T Addition
NAME ROBERTS, ANDREW NAME

STREET ADDRESS | 3258 MAHAN DRIVE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-S1-2Ip

TITLE O pelete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY- 7. 21P

TILE [T Delete TITLE [ cChange [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IF

TILE ) 3 Delate TITLE I cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CIFY-ST-2IP 1

THLE [ Delete TITLE ] Chan ’ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P Gy -5T- 21

12. | hereby certify that the informaticn supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the ihformation

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or lrustee empowaered Lo execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
| other like empowered.

of the corporation or the raceiv

changed. or on an attachmanywth an address. with

Ao <l

SIGNATURE:

B - 222-15%8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

434 /0 %

Dayime Phona ¢

f



