FILED

2007 NOT-FOR-PROFIT CORPORATION 11. 2007 8:00
ANNUAL REPORT Jan 11, :00 am
DOCUMENT # N26365 Secretary of State
1. Entity Name 01-11-2007 90071 Q11 ****70.00
NAMI PASCO COUNTY, FLORIDA, INC.
Principal Place of Business Mailing Address
PO BOX 412 PO BOX 412 -
ELFERS, FL 34680 US ELFERS, FL 34680 US .
e | TR G
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072007 Chg-NP CR2EG3T (12/06)
City & State Cily & State 4. FEI Number Applied For
59-2004264 Not Applicable
Zip Country Zip Country - . . tonal
5. Certificate of Status Desired m ?: z‘im !
6. Name and Address of Current Registerod Agont 7. Name and Address of New Registersd Agent
Name - . -
7453 MOORGATE CT Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34654
7207 PLnp7re Rond
City Zip Code
NEw PorT Richey FL [ %53
8. The above named entity subxmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. 1 am familiar with, and accept
the obligations of registered agent.
1 siGnATURE ﬁ/é’ (trunces w '*lf’l:'J TRensuausal!naperot /I-&8-07
Signeture, typed or printed name of regissered agent and like § applcabin {NQTE: Registerac AGent Sipnature requinsd when mingtatng} DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD m Delele TME £0 ) [} Change [ Aodition
NAME MARCHESI, ARTHUR NAME Grorin STROVIFLI-
STREET ADDRESS | 7453 MOORGATE CT STREETADDRESS | 7207 PLATIFG Lo )]
CITY-ST-2P NEW PORT RICHEY, FL 34654 CITY-S1-2P MNised Poar Rich 1 L 3veis 3
TME TD O telete TME . [Fchange [ Addition
NAME WHITE, LAURENS NAME
STREET ADORESS | B434 GREEN ST STREEY ADORESS
CITY-ST-2IP PORT RICHEY, FL. 34668 CITY-ST-21P
T 1 Dewte TME wvplo Chonange (g Adoiion
N N MicnnEL /V\C"-‘V{’-o’-
STREET ADORESS SmeETADORESS | oy 3y &5 K ECU TIOE
CITY-57-2P CITY-57-2P N Peal [ |41H_7 Ft 3945 L
TME O Delete TLE 37D ClChange [ Addition
A NAvE Dinmo Ganstin
STREET ADDRESS SRETADORESS | 2429 DuMSIn BLE De
CIvY-S1-2P cr-s-ap | Land o'tarss, ;L 363§
TME ] oelete TME [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CIry-51-2P
T [ Delete TTILE [ Ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIFY-ST-ZP N ] ’ CITY-S7-2P
12 | hergby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
:nd:cated 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
the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with,an address, with all other Jike empowsred.
SIGNATURE: -z (Lrugwn s wmies ) - 507 (727) 99§ -0720
SIGNATURE AND TYPED OR PRINTED RAME OF BIGRING OFFICER OR DIRECTOR Deyiane Phore 4




