2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 8:00 am
DOCUMENT # N02000004687 Secretary of State

1. Entity Name
PASCO ELITE ALL STARS, INC. (03-19-2007 90086 Q02 ****6] 25

Principal Place of Business Mailing Address
10129 BRIAR CIRCLE 8434 AFTON LANE, UNIT A .
HUDSON, FL. 34667 PORT RICHEY, FL 34668 60023499
M — IE IR ORUAD AR
FUH  Aftoniene in +
Suite, Apt. #, etc. . Suite, Apl. #, elc. 01092007 Chg-NP CR2E037 (1 2]06)
Gity & State o City & State 4, FEI Number Applied For
Iﬂ Ort IC{CH <4 i Fl- 59-3698629 Not Applicable
i L) i .
Ze -5 l{_u ([, ? Couﬁz A a D Zip Country 5. Certificate of Status Desired O Ei'ggq‘ﬁfgé“o“al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name . -
BRITT, APRIL R Cviusta| Pecke
10129 BRIAR CIRCLE Street Address (B1Q. Box Number is Not Acceptable)

HUDSON, FL. 34667

e City FL Zip Code

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 obligations of registeped agenl.

§)§r:ATURE ALM 6@% : 3 { 1D ) o1}

b ¥ X Signaiure, typed or uri%:a—me ol registered agent and title if applicabla, (NOTE: Registerad Agent signature required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P M pelete TITLE O change [ Addition
NAME BRITT, APRIL R NAME
STHEET ADDRESS | 10129 BRIAR CIRCLE STHEET ADDRESS
CITY-ST-2IP HUDSON, FL 34667 CITY-57-21P
TITLE VP Delete TITLE O change [ Addition
NAME COOK, KATHERINE M NAME
STREET ADDRESS | 6831 MESA VERDE ST STREET ADORESS
CITY-ST-2P PORT RICHEY, FL 34668 CITY-ST-2iP
TITLE D O Detete TITLE p [ Change  (J Addition
NAME BECK, CRYSTAL NAME .
STREET ADDRESS | 7620 MAKO DRIVE smeevaooness | Filp A0 ek o Dyivé
CITY-ST-2IP HUDSON, FL 34667 CiTY-§T-2P
TME ST W Delete TILE O change  [J Addition
HAME FACEMIRE, MAGARET L NAME
- STREETADDRESS | 6031 LAFAYETTE STREET STREET ADDRESS
C CITY-ST-2IP NEW PORT RICHEY, FL 34652 CiTY-§T-21P
nTLE ] Detete TITLE b -T ) [JChange  EMAddition
NAME NAME ¥+l t"‘\'BrF nd i
STREET ADDRESS STREET ADoAEsS | )4 1A Landsdowone Laﬂ €
CITY-ST-2P crv-stzr |n-ees Port Pick oy P 34 SY
Tme 1 Delete e e O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2I9 CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated 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 trusiee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigtan address, with all other likg empowered.

3l13e]
T

SIGNATURE:
‘" SIGNATURE AN TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




