ANNUAL REPORT (AR)

DOCUMENT # No9190
1. Entity Nama FILED
PASCO CENTER CONDOMINIUM ASSOCIATION, INC. Jan 26, 2007 08:00 AM
Secretary of State
Frincipa! Place of Business Mailing Address
8520 GOV'T DR STE 2 8520 GOV'T DR STE 2
AURHTAATAR A
2. Principal Place of Businass - No P.0. Box # 3. Mailing Addrass
Suile, Apl. #, olc. Suite, Apl. #, clc. 1st MOORE CR2E037 (10/06)
Cily & Stale City & Slaie 4, FEI Numbar Apmicd For
52-1399965 Mot Applicable
Zip . Counlry Zip Couniry 5. Certificalo of Staws Dosirad 0O ?g.ggﬁ;fci’nonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma
ANDERSON, DAVID Stroot Adaress (P.O. Box Numbar is Not Acceptabie)
8520 GOV'T DR, STE 2
NEW PORT RICHEY FL 34654
City FL Zip Code

8. The above named entily submils this staloment for tho purpose of changing its regisiered ofiice or regislered agent, or both, in the Slale of Florida. | am familar with. and accept
tho ohligations of rogisierod agent

SIGNATURE
Signature, lyped o prnled name o regisiered agent and ltle d apphcable, (NOTE: Regsterad Agant signalure recnared when renmstahing) DATE
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Coniribubion. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 10
Il PD O oelete L ] Change [ Addition
NAMI ANDERSON, DAVID NAMI
SIRITADDNLSS | 8520 GOV'T DR., STE 2 SIREE TADDH 55 UODROnS0sERD
ENv-SI-2P | NEW PORT RICHEY FL CIN-S1an 01430707 -50044-021 51,25
i DVP 3 Dolere 1 [ change ] Additicn
NAME BOBLITT, BONNIE NAMI
SIR T ADNUSS | 8520 GOV'T DR STE 6 STHIL 1 ADDY S8
Giry-51-7ip NEW PORT RICHEY FL 34654 CITY-81.Ap
(I 0 1 pelete i [ change [ Addition
NARE MORELAND, JAY W NAMI
SINTTARONS | BB20 GOV'T DR STE § : ST ADURL 55
CHY-SUAP | NEW PORT RICHEY FL Y-S
nr O peiee Hnar [l change [ Addiien
HAMI HAMI
SINE 1 ADDRI $S STHLL T ADIYY S8
ony-si-7p CHy-s1-2Ip
nr O pelete i O change ] Aadiion
NAME NAMI
STRELT ADDAI 38 STACTTADIA S5
oiy-St-2 CITY-S1-2)
e [ Delele Nt [J Change [T Addition
NAME NAKT
SIREL| ADDRESS STREFTADDR 88
CY-S1- 28 CITY-$1-2111

12. | hereby cerlify that the information supplied with 1his filing deos not gualify for the exemptions contained in Seclion 119, Florida Statutes 1 furlher corlify that the information
indicated on 1his roporl or supplemental reporl is ruo and accurate and that my signature shall havo tha samo legal offecl as if made undor cath; Lhat | am an efficer or direclor
of the corporalion or the receiver or truslee ompawored 1o execule this repari as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an atlac nt with an addross, with-gll olher like ompowerad.
Wt ifo7 (777)\EH~s507
Nale

vl Phoia §

SIGNATURE:

TFEFD NAME OOF CIANNG OFFICH D8R DIRECTITOR




