FILED
2 T ANNUAL REPORT 1'% Jul 13,2006 8:00 am

DOCUMENT #737927 * -~ Secretary of State

1. Entity Name RER

SOLVE OF PASCO COUNTY, FLORIDA, INC. 07-13-2006 90021 041 ***761.23

Principal Place of Business Mailing Address

6102 INDIANA AVE 6102 INDIANA AVE

NEW PORT RICHEY, FL 34653 US NEW PORT RICHEY, FL 34653  US
07062006 No Chg-NP CR2EO37 (4/06)

DO NOT WRITE IN THIS SPACE rr==Tvy— S For
01-0667149 Net Applicable

5. Certificate of Status Dasired ] gi-gfqﬁ“""a'

8. Name and Address of Current Registered Agent

a0t JASMINE BLVD - DO NOT WRITE
,'POLR;?ICHEY, FL 34868 IN TH'S SPACE

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

the obiiga%gem.
5 - ) .
SIGRATURES ﬂ MM) '174 0 - e

Signture, lyped o printad natne of regrtersd agant and tite i apphoabke. [NOTE: Registered Agem signatura requirad whan reinslating) DATE
Filing Foe is $61,25 9. Election Campaign Financing $5.00 may Be
" Due by September 6, 2006 Trust Fund Contributior:. O  AddedtoFees
: =
0. " OFFICERS AND DIRECTOHS
TILE RS R
NAME MCLAUGHLIN, BARBARA

STREETADORESS | 6108 HIDDEN TRAILS COURT
CITY-S7-21P NEW PORT RICHEY, FL 34655

TiTLE T

NAME DUSTEN, MARIE

STREET ADDRESS | 3806 SABLEWOOD DR.
Crry-S1-2I° HOLIDAY, FL 34691

o ;aza.mﬁa-’& Brow N 4 DR
;rff;:::i&% ST TERRY-HOEP :7,1/4*’ Pine Waf ; Do NOT WR'TE

- IN THIS SPACE

STREET ADORESS | 2655 NEBRASKA, APT. 361
CITY-57-2IP PALM HARBOR, FL. 34684

TTILE D

NAME Q'CONNOR, RITA M.
STREETADDRESS | 7301 JASMINE BLVD.
GiTY-ST-20° PORT RICHEY, FL 34668

TME

HAME

STREET ADDRESS
CITY-8T-7IP

12. 1 hereby oertiz that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
ingicated on this report 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
of the corporation or the receiver or irustee empowered 10 axecuta this report as required by Chapter 617, Forida 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:

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dayume Phone #




