-

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # N26365

1. Enti
NAMI PASCO COUNTY, FLORIDA, INC.

Secretary of State

01-24-2008 90045 043 ****70.00

Principal Ptace of Businass Mailing Address

PO BOX 412 PO BOX 412

ELFERS, FL 34680 US ELFERS, FL 34680 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”II][[II I{l "I’I |HI| m[l |[’Il |||| |l|” I‘]"III]’ "" Ill" mmll I”"I
Suite, Apt, #, etc. Suite, Apt. ¥, etc. 01162008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For

59-2904264 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ\ ?g;{sqlmj"“"
6. Name and A of Current R d Agent 7. Name and Address of Now Registersd Agent

STROTHER, GLORIA
7007 PLATHE ROAD
NEW PORT RICHEY, FL 34653

Name

Sireat Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

ﬂm.wﬂmpﬁuﬂnmdrwmwmfﬂ;lupﬂum.

(NOTE: Registarad Agani signature required when reinstating)

DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Teust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 3 Detete ME {JChange [ Addition
NAME STROTHER, GLORIA NAME
STREET ADDRESS | 7007 PLATHE ROAD SFREET ADDHESS
CITY-ST-2P NEW PORT RICHEY, FL 34653 CITY-ST-2P
TIRE T/D ﬂDelete TIMLE T/ i) [ Change ﬂ.mailion
NAE WHITE, LAURENS e )’ NN AN Lﬂ-Sf‘ gue
STREET ADORESS | 8434 GREEN ST SRECTADESS | 57¢ 237 PN T i
CT-ST-Z | PORT RICHEY, FL 34868 CTY-ST-2F (uuw ol [?mhe7 FL Jge 2
TRLE VFD Bf Detete TME 7dd:) O Change ] Aadition
NAME MCEVILLY, MICHAEL NAME Cechinphr VALLE
STREET ADDRESS | 5534 EXECUTIVE DR SwEETARESS | 330 meoulToN 04
cmv-51-27 | NEW PORT RICHEY, FL 34652 ovstar | puer Presey FL IWELE
TITLE sD O pealete TITLE : [ Change [ Addition
NAME GRUSLIN, DIANE NAME
STREET ADGRESS | 3129 DUNSTABLE DR STREET ADDRESS
cy-§1-29 LAND QO LAKES, FL 34838 oY-S1-2P
TALE [ peete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oIrY-S1-2P
TME [ Dekte TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-79 CITY-ST-2P
12. 1 hereby that the information supplied with this fi rlul:g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on report or supplemental repor is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or fruste@ empowered to exacute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

GlokiA STRoTHE- PO z{flda{mm

SIGNATURE:

72
(-17 05’ (7:7}2{4 Fis3

SIGNATURB AND TYPED OR PRINTED MAME OF BIGNTNG OFFICER OR DXRECTOR

Darytime Phone #




