2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27, 2006 8:00 am
Secretary of State

DOCUMENT # N04000004381

1. Entity Name
MISS PASCO COUNTY, INC.

03-27-2006 90268 048 ****5] .25

Principal Place of Business
36722 SR. 52
DADE CITY, FL 33525

Mailing Address
36722 S.R. 52
DADE CITY, FL 33525

50005643

2. Principal Place of Business 3. Mailing Address

LR T

Suite, Apt. #, elc. Suite, Apt. #, etc.

03212008

Chg-NP CR2EQ37 (11/05}
City & State City & Stale 4, FEI Number Applied For
20-2269537 Not Applicable
Zip Counitry Zip Country . . $8.75 Additional
5. Certificate of Staws Desired O Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

CONVERSE, CLARK ~ * --
36722 S.R. 52 .
DADE CITY, FL 33525 °:

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

City

Zip Cods

FL

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

tha abligations of registerad agent.

SIGNATURE.
v

Signature, typed or printad name of ragistared agent and titls I appicale.

-

{NOTE: Registered Agent signature required whan reinstzting)

DATE

Filing Fee is $61.25 9. Elaction Campaign Financing 5500 May Be Make check payable to

T Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
T OFF|CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P ¥ Delete e [4 B change [ Addition
NAME KEITH, AL NAME IMpsSon. uJIb?lJ
STREET ADDRESS | 36722 S.R. 52 srerTAORESs | 201 AR 3, K. DA _
erv-5T-zF | DADE CITY, FL 33525 ovsize | DADE (UTY , FL. 53535
e VP B Detete e NF SlChenge (] Addiion
NaME SIMPSON, WILTON NAME CoLLURA, FJ.
STREET ADDRESS | 36722 S.R. 52 sweer aooress | B 1A DR 5A
cmv-s-7P | DADE CITY, FL 33525 avsize | DaDE My EL 33636
TILE 8 P& Delete TITLE i3 $LChange [ Addition
RAME WEEKS, BOBBYE NAME waeD, Jim 4.
STREET ADORESS | 36722 S.R. 52 st aoress | BpTAR SR, D
orv-siap | DADE CITY, FL 33525 st | DaADE (g, F. 3535
T T O Delete e T CiChenge [ Adiion
NAME DELONG, DONNA, NAME
STREET ADDRESS | 36722 S.R. 52 STREET ADDRESS
orv-st2e | DADE CITY, FL 33525 CATY-ST-2IP
TLE O Delete TIE Ol Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CTY-ST-2P CITY-5T-2P
TITLE O Delete TILE [(Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
12. | hereby certi

indicated on this raport or supplemental report is true a

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W

that the information supplied with this ﬁlirrg does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of tha corporation or the receiver or truste@ empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11

sleuyﬁns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deytzne Phone 4




