2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000004381

1. Entity Name

MISS PASCO COUNTY, INC.

Principal Place of Business

36722 S.R. 52
DADE CITY, FL 33525

Mailing Address
36722 SR 52
DADE CITY, FL 33525

FILED

Jul 14, 2008 8:00 am

Secretary of State

07-14-2008 90029 004 ****6]1 25

VMG AR

5. Certificate of Status Desired

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, elc. 07072008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
20-2269537 Not Applicable
Zip Country Zip Country 0 $8.75 additional

Fee Reguired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

CONVERSE, CLARK -
38722S8R. 52 -
DADE CITY, FL 33525

"W L) ijmﬂ':wnj

Street Adgress (P.O. Box Num|
/A

ber_ié N}Oéffcep%|3

“ Pave (4

Ty FL | “2¥s3s

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

the obligations of reg\stered agenl

SIGNATURE

\/\/“;r’bld 61mp2’0“)

4//&/&5

=T
Signature, ypeo wr printed name of 1egisier tile it applicable

. ¥ . )
(NOTE Registered Agent signalure reauirad when reinslating)

DAE

Filing Fee is $61.25
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May

Added to Fees

Be Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TIiLE 4 [ Delste TILE [ Change [ Addition
HAME SIMPSON, WILTON NAME

STREET ADDRESS | 36722 S.R. 52 STREET ADDRESS

CiTY-ST-ZIP DADE CITY, FL 33525 CITY-ST-2IP

TILE VP O pelete TILE [ Change ] Addilien
NAME COLLURA, F.J NAME

STREET 4DDRESS | 36722 S.R. 52 STREET ADDRESS

CITy-SY-2IP DADE CITY, FL 33525 CITY-ST-2IP

TiTLE s [ Delete TWILE = W Cnaoge [ Addition
HAME WARD, JIM A HAME LEANNE ;.,'/J

STREET ADDRESS | 36722 S.R. 52 SREETADORESS | DT AR S 43'

orr-si-zp | DADE CITY, FL 33525 a2 " Dan e a]T\/_ Fl., 9&55\’{

e T O pelete TIiLE 77 [ Change [ Addition
NAKE DELONG, DONNA NAME

STREET ADDRESS | 36722 S.R. 52 STREET ADDRESS

Ciry-ST-21P DADE CiTY, FL 33525 CITY-ST-21P

TiLE O elete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2ZIP CIry-S1-2IP

TITLE [ Delete THLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

SITY-8T-21P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, 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
ol the corporation of the receiver o lrustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

\\/u:rard S(mo-é’m/

7//4/0 § 253507045

SIGNATURE AND TYFED OR FRINTEG NAWEOR-STGNING OF FICER DR DIRECTOR

D he' Daytime Phone #




