FILED
2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #P00000109325 Secretary of State
1. Entity Name 112 ¢k s
PARTNER PROPERTIES OF PASCO COUNTY, INC. 05-11-2007 90022 027 #*7150.00
Principal Ptace of Business Maifing Address ‘
6014 U.S. HIGHWAY 19 6014 LS. HIGHWAY 19 - L
STE. L 04 STE. 524/ 401100
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 .
2. Principal Place of Business - No PO, Box # 3. Maiiing Address ' l.lﬂ“ﬂll"lmmllﬂl]m]mmgﬂlmmum

Sute, Apt. 8, etc. Suie, Ap #, etc. 02122007  ChgP CREG34 (12/06)

City & Sizia City & Siate 4. TEI Nurrbor Appiod For

59-3683999 Not Apphicable
Zip Country Zip Country " . 75
5. Certificate of Status Desied [ f: Additiorz
8. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent

Name
DESPOTA, KATHLEEN M -

3020 SUMMERVALE DR. Street Address (P.0O. Box Number is Not Acceptable)

HOLIDAY, FL 34691

o FL | 7o

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

SIGNATURE
. Sigrature_ iyped or pringed name of reguetsned agent and tithe if applicable, {NOTE: Regaterad Agont signature requered when reinszasing ) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P o O Deete TNE (JCrange [ aadition
NAME DESPOTA:KATHLEEN M NAME
STREET ADORESS | 3020 SUMMERVALE DR STREET ADDRESS
o-§1- 2 HOLIDAY, FL 34691 Y- SI- 2P
me wovp 1 Detete me D crange [ Addtion
NAME PROGIN, CATHERINE NAME
STREET ADDRESS | 9247 GREEN PINES TERR. STREET ADDRESS
CITY-S1-2P NEW PORT RICHEY, FL 34655 CITY-ST-2P
TILE [ petete Tme [Jcrange [ Axdition
NuE NAME
STREET ADDRESS STREET ADOFESS
oTY-51-F onY-sT-aP
HILE [ Detete e [l Ctange [ Addition
INAME NAME
STREET ADDRESS STREET ADDRESS
cy-$1-2P ony-s1-2P
THLE [ Oeletz TME Clcange [ Addition
NAME NAME
STREET ADDRESS STREE] ADORESS
CITY-S1-7P any-51-np
TILE [ Delete TILE U Cange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
coy-s1- 2P oy-st-ap

12. | hereby ' that the information suppéed with this does ot quakify lor the exemptions contamed in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa] report is true accurate and that my signature shall have the same legal effect as  made under oath; that | am an officer or director
of the comparation or the raceiver or b mvoueredtnexecmehsrepmasreqwedby(}mtermTMmaﬂmmwmmpwsmwiouwlm

}(4%/3?& ﬂ-ﬂspofx 3 %f? 721 8YP-555%

ED NAME OF Sicicmel OFFICER DR DIRECTOR Date Derytsme Phone #




