2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # N97000003533

1. Entity Name
PASCO ASSOCIATION FOR CHALLENGED KIDS, INC.

Secretary of State

01-22-2007 90103 004 ****g] 25

Principal Place of Business
5355 CASA NUEVA DR
NEW PORT RICHEY, FIL 34655

Malling Address
5355 CASA NUEVA DR

NEW PORT RICHEY, FL 34655

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A S

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE Number Applied For
59-3456672 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cerlificate of Status Desired a Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

LA BELLE, RICHARD D
3446 LAKE DR
FALM HARBOR, FL 34683

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

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

the: obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and tie ¥ appiicable.

(NQTE: Registered Agent signature required whan reinstating)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TME T2 [ Change did‘nion
e COHEN, BARRY A A BARGARA FLOVRA Y P
STREET ADORESS | 5355 CASA NUEVA DR stheet ooiiss | 5 3 55T € A5 AEVAE OA _
arv-s1-zp | NEW PORT RICHEY, FL 34655 st | Y PoAT RicHET, [t FALES5 D
e vD 7 Detete me L) [ JAMES ICorvR O [ change K] Addition
NAME COHEN, PAULA M NAME A EVES O
STREET ADDRESS | 5355 CASA NUEVA DR STREET ADDRESS 5-3 ij" 577 - <
orv-si-zp | NEW PORT RICHEY, FL 34655 avsiae | AEW PORT RICHET, (=1 34£S5S
TE o TR pelete me O TAvE TOHAVS TUA®  DOewue S ddlion
RAME LAURINO, EMILE NAME SI35S cASA et £
STREETADDRESS | 5355 CASA NUEVA DR STREFT ADDRESS
Cv-stzP | NEWPORT RICHEY, FL 34655 cn-5T-2p N AoAT AYcire 7 FL e S5
1MLE 7 Delete ME {JGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TINE [ Delete TME {JcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITY-ST-2P
TMLE 3 Delete TALE O Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated 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
of the corporation or the receiver o trustee empowered 1o 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 aftachment with an address, with all other like empowered.

SIGNATURE: // Jc24

PARRY 4. Cotte~”" [V$. Joo7 227312 -55/&

BIGNATUREAND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




