2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # No4000008819 Mar 06, 2006 08:00 AM
1. Enty Name Secretary of State
PASCO PARENTS FOR QUALITY SCHOQLS AND
COMMUNITY, INC.
Pringipal Place aof Business Malling Address
1725 AUDOBON TRAIL ~ 1728 AUDOBON TRAIL
o o CH R T R
2. Principal Place of Business 3. Maling Address
| Sude. Apt. &, ets. Suite, Apt. #, etc 15t MOORE CREEU7 (10/05)
\ City & State T Cayasae 4. FEINumDer T " [Apeted Far
201655615 [ [Namwies
ap Countty Zp 5. Cenilicate ¢! Status Desired = %.;Eq‘:\i?ecgttonal

§. Name and Address of Curceat Registared Agent

g']og)%gAgUYPEREE PR ?mael Adfj(ess {F.O. Box Number is Mot Acceptadle}

LAND O LAKES FL 34639 ’ ' i

City [ FL_ ! Zip Cede

8. Thas above named antty subrls this statement for the purpose of changwg s seqistered oflice o registered agent, or both, in the State of Flonda. ! ﬁ'amih‘as Wﬂ_h. ang éi.;‘-,-
the obfigations of registerad agent. ;

SIGNATURE

Sigruluie, lyped o prated meme of rapstered agent and had f appncaay {NOTE Regstarad Agent s:gmré CBCL IS when (2instatng] CAtE
i !

FILE NOW: FEE IS $61.25. $5.00 May Be

) .1 8. Ewcton Campagn Finahcing E
- - Due By Ma‘}’f, \2‘0_‘06 - ‘-‘ ﬂ J Trust Fund Contribution. Added to Fees
0, OFFICERS AND DIRECTORS 11. !
e D L1 posete URE L
NAME JADALLAH, LUTF! paML HG00004557 Y8
sl aoress (1757 TANGLED VINE DR STAEET ADDPESS E 03/16/06-80002-008 61,29
cmy-st-z¢ - |WESLEY CHAPEL FL 33543 C 8 oresiaw !
imE D O dewete KHE 3 Change Ad
NAME COX, AMYE NAME i
+ smreTaporess (PO BOX 2030 o o SIRLET ADDRESS |
gmv-s1-ar |LAND QO LAKES FL 34539 CIT¥ -51-2 '
TIE o ) O pesere oL b X Chane [ as®
NAME PERRY, MICHELE aae
STREET ADBRESS, 18706 CRANES RCOST DR : STHEE1 ADDRESS i
Cm-s1-2¢  |NEW PORT RICHEY FL 34654 £ITY-514P ,
e 3 ptete Wi i O Change {73 Acisfin
NAME A l
STREET ALLRESS STREET ABDRESS
CIvY-S1-21P €ITY-51-2P I
ijils O3 belete RILE ! Tl change A
NAME HAME 1
STREET ACDRESS STREET ABDHESS {
CIFY-55- 2P o-smar |
TIE 3 Delete WLE § DCchange 3200
NAME NMT (
STREET ADDAESS STREET AHORESS ‘
CIFY-ST- I £IFY-51-2P ;

12 1 hereby certify hat the Information supplied with this filng does not qualify far the exermptions contained in Section 119, Flodda Statutes. | furthar certify thal the nformation
indicated on this report or supplemental regort is ue and accurate and that my signatu;gpshan have the samg legat eflect ag if made under aath; tat 1 am an officer ar dirgcic
ol the corporalion or the receiver or rustee empowered lo execute Ihis report as required by Chapter 517, Florida Statutes, and that my rame appears in Block 10 ¢r Block 1
if changed, or on an ailach/me%wzh an address, with akl oiber Wke ampowered. <

b .
o Ay P I s Y R R P YTy




