2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 01, 2006 8:00 am

DOCUMENT # 728874

1. Entity Name

EAST PASCO MEALS ON WHEELS, INC.

Secretary of State

(05-01-2006 90303 038 ****70.00

Principal Place of Busingss

38145 15TH AVE.
ZEPHYRHILLS FL 33542-7443

Mailing Address

38145 15TH AVE.
ZEPHYRHILLS FL 33542-7443

T

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

1st MOORE CR2E037 (10/05)
Cily & Slate City & State 4, FEI Number Applied For
59-1565648 Not Applicable
Zip Country Zip Country $8.75 Additiona!

5. Certificate of Status Desired i
ertificate of Status Desir Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name ‘mwh H \\!\%ﬁ

TAVARES, BONNIE
39048 BLUE JAY AVE

Street Address (P.Q. Box Number is Not Accepiable)

ZEPHYRHILLS FL 33542

5599 N 3iceet

FL

Zip Code
22

* 2ePaycinils 5

the obligations of regi

SIGNATURE

Down Allcon

8. The above named entity submits this statement for the purpose of changing ns registerad office or registered adem. ar both. in the State of Florida. | am familiar with, and'accépl
lered agent.

'-/,/go/o C

Slgnuluty, lyped of predes name of registered agent and Wlie |l apphicable

{NOTE HRagstared Agenl sgnilute requitad when remsiating)

CATE

9. Election Campaign Financing
Trust Fund Contribution.

) R T e

$5.00 May Be
Added to Fees

OFF\CEéS AND DIHE‘ECTORS 1.

ADDITIONSICHANGES).TO OFFICE;—'!S ANIE) DlFIEb'i'é)FiS IN -IO

TIME D KDelele TIiLE Crecchice Otk HAChange  BEANemion
HAME TAVARES, BONNIE NAME B A”,mJ_DADO(\

STREET ADDRESS (39048 BLUE JAY AVE STREET ADDRESS 553& q

omy-st-zp | ZEPHYRHILLS FL 33542 CITY- §7- 21 ZQD\\W\M “5 QL 2354 3

THIE D ] Delete TITLE Tcea é:o@@( hange [ Addition
et SESSLER, BETTY At &e o) e, k=14 \\‘\5

STREET ADORESS | 222 i\LIﬁSA IE o || sreeeT ADCAESS 3‘773& \ S5 G <

cirv-s-2p | ZEPHYRHIELS FL 33540 CITY-1-2Ip 'Z%\r\\{\'ﬂ\ \\4_:, <l 3540 -

TITLE sD L1 netere TITLE . _ﬁ QM .,cQQ,ﬁ - - A Thange 0 Addiion
NAME BABBITT, ANN NAME \0\ A, A

STREET ADDRESS | 38117 WINTERS DR STREET ADDRESS ke s DO

GiTY-S7-2IP ZEPHYRHILLS FL 33541 GIty-51-2IP \\ﬁ \\5 <\'l % 35"”

THLE D [ pelete TTLE éQ ﬂ P Thange [ Additien
NAME LAGERFELDT, AUDREA NAME LQ. oy e & AOCQSQQ

STREET ADDRESS | 29328 RHODIN PLACE STREET ADORESS 2 \:\o& ) \ace

Ciy-5T-2F  [WESLEY CHAPEL FL 33544 CITY-$1-2iP \_Qeg\e .4 Q\;\m\ <« 34K '{

TITLE PD ,E:Delele TTLE ( [} Change ,&ﬁdition
NAME HUFFMAN, CLARENCE NAME ‘Q,e_ —ﬁ*esx ke

STREET ADDRESS |4124 REDCOAT DR STREET ADBRESS q 0’7 QKQ e,m

cry-st-ze |ZEPHYRHILLS FL 33543 CHTY-ST- 2P %QD&N.[} ‘_\\,_5 QL 2,254 A

TILE D 1 Dpelete TITLE O Crarge [ Addition
NAME LANG, DONALD NAME

STREET ADORESS | 36537 JODI STREET ADDRESS

CITY-ST-21P ZEPHYRHILLS FL 33541 CITY-51-7IP

if changed, or on an attachment with an actdress, with ail other like empowered.

Chpon o) Zop fhe 27

SIGNATURE:

12. thereby certify that the information supplied with this filing dees not quality tor the exemptions contained in Section 119, Florida Statutes. | further certify thai the information
indicated on this report or supplememal report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carparation of the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Bfock 10 or Block 11

A bt wfafor 8RB 7RSS




