FILED
200 N RUACREPORT ATION Apr 30,2007 8:00 am

DOCUMENT # N02000004965 ecretary of State
1. Entity Name 04-30-2007 20404 004 ****70.00
PARENT-TO-PARENT OF PASCO COUNTY, INC.
Principat Place of Business Mailing Address
P.O. BOX 1599 P.0. BOX 1599
ELFERS, FL 36880-1599 ELFERS, FL 36880-1599 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | III"]II III !Im [I mII [Im |Il[| "m llm I]Ill ll'ﬂ Ilm |[||]]| || |II]
Suite, Apt. #, etc. Suite. Apt. #, etc. 04272007 Chg-NP CR2E037 (12!(5)
City & State City & State 4. FEt Number Applied For
01-0605640 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired g:;'TRs Mdml I
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name )
BAKER, SUZANNE obosal. O. ST, we)
8421 DREXEL DR Street Adtress (P.O. Box Number is Not Acceplable)™ \
SUITE E4 A
PORT RICHEY, FL 34668 (o026 BCA ANe
Cj N Zip Code
D EeAickew  FLIZES

8. The above named entity submits this staterneru for the purpos

the obligatio istered agent,
2@75@
SIGNATURE __{/

its registered office or registered agent, or both, in the State of Elorila. 1 am familiar with, and accept

Dol S MeDyad\ ViE5E

SIgnature, tped of printed nime of tegistered ngent anddffie # sppicable, [NOTE: Registerod Agent signalire required when remelatiig)
Filing Foo is $61.25 9. Elaction Campaign Finencing $5.00 MeyBe Make check payable to
Due by May 1, 2007 Trust Fund Conlribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE o 1 velete TIRE Ol change T Addition
NAME BAKER, SUZANNE NAME
STREET ADDRESS | 6421 DREXEL DR SUITE E4 STREET ADDRESS
CITY-5T- 2P PORT RICHEY, FL 34668 CITY-ST-71P
TILE 2 O veiete THE [ change [T Addition
NAME MCDOWELL, DONALD B NAME
STREET ADDRESS | 6020 3RD AVENUE STREET ADDRESS
CITY-5T1- 29 NEW PORT RICHEY, FL 34653 CITY-ST-2P
e T8 O Delate THE [ Change [ Addition
NAME ADAMS, RANZ NAME
STREET ADDRESS | 4208 CRAFTSBURY ST STREET ADDRESS
CATY-ST-2P NEW PORT RICHEY, FL 34652 CiTY-ST-2IP
TLE [a] ] Delete e Ochange [ Addition
NAME THORS, CHRISTINA HAME
STREET ADDRESS | 24852 LAUREL RIDGE DR STREET ADDRESS
CITY-ST-ZP LUTZ, FL 33559 CITY-ST-2IP
TE D 3 Delete TRLE O Change [ Addition
NAME MCDOWELL, DEBORAH S NAME
STREET ADDRESS | 6020 3IRD AVE STREET ADDRESS
CITY-ST-3P NEW PORT RICHEY, FL. 345653 CITY-ST-2P
THE {3 Deiete T CJChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 path; that | am an officer or director
of the corporalion of the receiver of trustee empowered to execute this report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: %_' 6}@:2% Y/ w/zJ 7@{);“ ‘amg-sfrva.s

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




