2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 31, 2006 8:00 am

DOCUMENT # N02000004965

1. Entity Name i3
PARENT-TO-PARENT OF PASCO COUNTY, INC.

Secretary of State

(08-31-2006 90003 037 ****70.00

Principal Place of Business
P.0. BOX 1599
ELFERS, FL 36880-1599

Malling Address
P.0. BOX 1599

ELFERS, FL 36880-1599

- -

2. Principal Place of Business 3. Mailing Address

SRR D

Stite, Apt. #, etc. Suite, Apt. #, eic.

08282008  Chg-NP CR2ED37 (4/08)
City & State City & State 4, FEI Number Applied For
01-0605640 . Not Applicable
Zip Country Zp Courtry . Cortifcate of Stans Desied [0 §2'7R5 Acdltonat
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
STEFA, DEBRA L S ozaane. BaRe " © T

10002 FRIERSON LAKE DRIVE,
HUDSON, FL 34669 )

Streat Address (P.O. Box Number s Not Acceptable)

CHz\ Deexed Do EY

vo(" A Ruc\ens,

FL [ 28

8. The above named entity submits this statement for the purposae of changing its registered

the cbligatiprs, of registered agent.

o peinted name M regieterad zgeni and tithe ¥ appicabin. (NOTE:

ofice of registered agent. of both@ State of Forida. | am familiar with, and accept

e PBaker

3l2s|ce

Fliing Foo Is $61.25 8. Election Campaign Financing 5'5_00 May Be Make check payable to

Due by September &, 2006 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFIGERS AND DIHEGCTORS )y 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TOLE 8] ] & Delete TIE D [ Change  [Bddition
HAME STEFA. DEBRA L NAME e
STRET snoess | 10002 FRIERSON LK DR STREET ADORESS g@u\‘&%ﬁv =Y
orv-st-2¢ | HUDSON, FL 34669 oY-51-7P O b 52 fé,\'e.“ =L 246663
me D 7 Deete me DY S Olchnge  [yAsdion
N MCDOWELL, DONALD B we T |\ OIS | ek ‘
STREET ADOFESS | 6020 3RD AVENUE smoness | S g 672, LasdgeN 'S da e D0
or-stzp | NEW PORT RICHEY, FL 34653 an.si.p oLz Tl 2a5s} ,
e TS 1 Delee e D 4 ey e [Dddon
e | ADAMS, RANZ w1 DoecAS , MEDowe\
STREEY ADDRESS | #4208 CRAFTSBURY ST STLTAUESS | 2 020 ek Ae s
ory-51-2¢ | NEW PORT RICHEY, FL 34652 ony-s12 [ AN, “ s %Sz
e [ Detetr e N —  Ocnge [ Addtion
HAME NAME
STREET ADDRESS STREEF ADDRESS
Cy-S1-2P Cry-S1-2P
TE 1 Detete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
aTY-S1- 1P CTY-51- 2P
TME O3 Detete MLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oTy-§5-ap Cy-§1-20
12. | heseby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

indicated on

is report of supplermental report is true and accurate and that my signature shall have tha same Jagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trumge empowerad 1o execute this report a5 required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE: A4

dress, with all other like empowered.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

</ 2 Yfos  (T22DR¢7-372%

Danytime Phone ¢




