FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

‘IDE?EN?EENT # N26365 01-26-2006 90039 Q45 ****70.00
NAME PASCO COUNTY, FLORIDA, INC.
Principal Place of Business Mailing Address
PO BOX 412 PO BOX 412
ELFERS, FL 34680 US ELFERS, Fi. 34680 US
__ e
2. Principal Place of Business 3. Malling Address ! { ',
Suite, Apt. #, efc. Suite, Apt. #, slc. 202006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number o Applied Fot
59-a90436 4 Not Applicable
Zp Courtry Zp Country 5. Certificate of Stans Desed K I?g;fq Addiional
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent -
Narme
PILLION, K. JOY
8522 CRANES ROOST DRIVE Street Address (P.0O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL. 34654
City FL Zip Code

8. The above named enlity submils this statement for the purposa of changing its registered office o« registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

sonwrune K. O»:u P{wm (K Joy —P'“w”) Qecrdm%@trecwme l/ao/;woé

mdmmmmuw {NOTE: Registered Agent signnture required
‘ Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 i Trust Fund Contribution. O Added to Fees Florida Department of State
10. i  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS BN 10
TME PD o Delete TLE D JThange [ Addition
Mg LICITRA, MARY M HAME MAQCHESI Aﬂ.rHe ouRr
strest avoress | 7324 LINCOLN PARK LANE swreer anness |7 53 MOooRGATE Co
or-st2r | PORT RICHEY, FL 34668 avsze  INEW PoRT R ichey, Fl. 34065¥
e VPID ¥ Detete i VP/D Rlchange ] Addilion
NAME WHITE, CARRIE FAY s STRo &ER G Ioﬂ.m
STREET ADDRESS | 8434 GREEN STREET STREET ADORESS | 700 7 ATHE ReAb
uv-staP | PORT RICHEY, FL 34668 avste  |NEW PopT Richey, Fl 34653
THLE S0 7 petete me [J Change [ Addilion
MAME PILLION, K. JOY NAME
STREET ADDRESS | 8522 CRANES ROGST DRIVE STREET ADDRESS
CRY-ST-2P NEW PORT RICHEY, FL 34654 CirY-ST-2P
Tme o 4 Delete ™me T/D X} Change (] Addtion
NAME STROTHER, GLORIA NAME whitE, LAURE MS
STREET ADDVESS | 7007 PLATHE ROAD seer anoeess | 8 4 34 GRecN STREET
oiv.s.zp | NEW PORT RICHEY, FL 34653 oY-sT-ze ~P0 RT Richey, FI.34068
TILE 3 Delete TIE [ crange  [] Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
cy-sT-2p . CITY-ST- 7P
LE ' [ Detete THLE [Gchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-S7-7P
12, | heraby that the information supplied with this filing does not qualify for the exemptions contairied in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true accurate and that my signature shall have the sarme legal effect as if mads under oath; that | am an officer or director
of the corporation of the receiver of trusteg smpowared (o axecute this repcm 24 required by Chapter 617, Florida Statutes; and that my name sppears in Block 10 or Block 11 if

changed, o on an atlachment with an add:? with all other like empowered

SIGNATURE: 1" Qeu— Al (K Toy Pillion) '/aO/aooé 727-849-048%

mﬂrw-mmmwwmmm Daytime Phone 4




