2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2006 8:00 am

DOCUMENT # N02000004687

1. Entity Name
PASCO ELITE ALL STARS, INC.

ecretary of State

04-19-2006 90107 038 ****61.25

Principal Place of Business

10129 BRIAR CIRCLE

Mailing Address
P.0.BOX 1765

AUU1I/1Ld

HUDSON, FL 34667

NEW PORT RICHEY, FL 34656

2. Principal Place of Business

3. Mailing Address

$43t Aftentone UnitA

LN BIOR AR OO

Suite, Apt. #, elc. Suite, Apt. # etc 01062006 Chg-NP CROE037 (1 ”05)

City & State City & Statg 4. FEI Number Applied For
PoVEEichey FC 59-3698629 ot Apeiicabs

Zip Country i

5. Certificate of Status Desired

181711

Coumr[vl{ 6 H’

0O $8.75 Additional

fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

BRITT, APRIL R
:/ 10129 BRIAR CIRCLE
- HUDSON, FL 34667

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the ebligations of registered agent.

SIGNATURE

Slgrature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITE D [ petete TITLE P ' ’ [ Change mddition
NAME BRITT, APRIL R NAME
STREET ADDRESS | 10129 BRIAR CIRCLE STREET ADDRESS
CITY-S7-71P HUDSON, FL 34867 CITY-§7-2IF
TLE D O Delete TITLE VP B 7 7] Change ?@dil‘mn
NAME COOK, KATHERINE M NAME
STREET ADDRESS | 6831 MESA VERDE ST STREET ADDRESS
CITY-ST-ZIP PORT RICHEY, FL 348668 CITY-57-2P
THLE D ' [ Delete TITLE [ Change [ Adattion
NAME BECK, CRYSTAL NAME
STREET ADDRESS | 7620 MAKO DRIVE STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34667 CITY-ST-21P
e 1 Delete THLE S / T . O change R Addition
NAME NAME nNovBared ¢ . [Freenur€s
STAEET ADDRESS STREETADDRESS | (p 0 3 CatLey e e —reet— -
CITY-5T-2IP OIS | il ) e ﬁvk;z-l’ Eloieiq 1 2l
e T Delete TE _J I Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Delete TLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Floricta Statutes. | furiher cedtity that the information
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
of the corporation or the receiver or frustes empowered to execute this reprg‘g as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachl

SIGNATURE

ith an address *with all (Qn’m

A 3;4/ 0& 727 .§4914950

IGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l' Date { Daytime Phone #




