2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT . Feb 14, 2008 8:00 am

DOCUMENT # N13472 Secretary of State
1. Entity Name 02-14-2008 90025 004 ****]1 .25
PASCO EXECUTIVE CENTER ASSQCIATICN, INC.
Principal Place of Business Mailing Address
2708 ALT 19 2708 ALT 19
SUITE 600-3 SUITE 600-3
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
e SRR I AR RSN

Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-2956054 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ Eg-gfqﬁf:;ﬁma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- Name
SCOTT, MITCHELL A
2708 ALT 19 Street Addrass (P.O. Box Number is Not Acceptabla)
SUITE 600-3
PALM HARBOR, FL 34683
City Zip Code
[ —— FL

8. The above named entity submitg this statel
the obligations of registered agpnt.

i for the purpose of changing its registergd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

./J \rcasu.S\Z&‘f’f’ 2///

SIGNATURE s\

Signaturm, typed or printod name of rpGisterad agont and title it applcable, \NOTE Registared Agent sipnature required when reanstating)

Filing Fee is $61. 9. Electiprf Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 20 1 Fund Contribution, O Added to Fees Fiorida Department of State.

"] ; :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTSD O Delete TIRLE {Achange [ Addition
) -
NAME SCOTT, MITCHELL A NAME 4708 Al + 9 Suite 800-3
STREET ADDRESS | 2708 ALT 19, SUITE 600-3 STREET ADDRESS 1,0 7 0 y
cIY-S1-21P PALM HARBOR, FL 34683 CITY-ST-2IP
e D [ Delete I T O Charge [ Addition
HAME SCOTYT, DURENE NAME . 3)00 -3
. ) y

STREET ADDRESS | 2708 ALT 19, SUITE 600-3 swarroness | 2705 AIT14. Svite
CITY-ST-ZP PALM HARBOR, FL 34683 CITY-5T-71P
TILE D O pelete TMEE [ cChange  [] Additian
NAME SCHINDLER, LISA NAME .
STREET ADORESS | 2708 ALT 19, SUITE 600-3 smaoess [2700 AlE 16 SUVK %00 -2,
CITY-ST-ZP PALM HARBOR, FL 34683 CIFY-ST-ZIP
TLE O belete TLE [JcChange  [] Addition
NAME HAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P cY-S1-2p
TITLE [ Detete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ov-sr-ae |- . CITY-5T-DP .
e ] Detete TLE .. O cnange. | [T} Addition
NAME NAME o
STREET ADDRESS STREET AUDRESS R
CITY-ST-21P - CITY-ST-2IP

does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the infermation
ue andyaccurate and that my signature shallhave the same legal effect as it made under oath; that | am an officer or director
wared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like
SIGNATURE: N\ ~ 'T”'i“gvﬁ'— 2ln

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Dato Daylime Phona #

12. { hereby certity that the information sppplied with
indicated on this report or supplemefitat repol
of the corporation or the receiver or fustee f

changed, or on an attachment with g4n addr




