2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) = ' Feb 21, 2007 8:00 am

DOCUMENT # P01000004389 Secretary of State
1. Enlily Name 02-21-2007 90024 042 ***150.00
T & L PROPERTIES OF PASCO, iNC.
Principal Place of Businoss Mailing Address
10225 Barnett Loop 10225 Barnett Loop 4UUCLIDI
Pon ey, FL 245 Pon Ky, FL 3468 HREUERNMR IR
2. Pr_incipal Place ol Busingss - No P.O. Box # 3. Mailing Address
/0238 Larn<ry (ool JOAAS Farnkerr leo”
Suite, Apt. #, elc. Sune, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Slate 4. FEI Number - Applicd For
Pﬁﬂ—?" Z.IC/fE 7, f:L Por ﬂ.ﬁC/f‘E}/ 1 FL— 59-3688957 Nol Applicable
Zip 3 (fcﬁéf Cou&lryg Z'DZ ‘f(!é’f Counl(/r}'.s 5. Cariificale of Slalus Desired O gg.g;jq:::i;}ﬂional
6. Name and Address of Current Registered Agent 7. Nameg and Address ot New Registered Agent
Name
DESOUSA, MANUEL A DESOUSE  fngamec A
A208--FFH-ERB~ Sireol Addross (P.O. Box Numbaer is Not Acceplable)
N \ .
[0ARS Bhrvgrr (oof
City pam__ ﬂ'ECH_E 7 FL Zi?&d&(af

8. The above namead eonlity submits thig, slatp Lior the purpose of changing 1ls registered office or registered agenl, or both, in the State ol Fiorida, | am iamiliar with, and accept
Ihe obligations of regigkcred zneg /,
SIGNATURE ////._/,/ : [Muvee B DE Sousa (PrRESZDEA) -/ —07

7 =
o ne‘ g Tr prieeli rulr‘ggﬁ:_;ﬁ:,(aed agen and ulle & applicable. {NOTE Haogmierad Ages signature reanred when rensiahing DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eloclion Campaign Financing $5.00 May Be
Trust Fund Centriution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 14

TIE DPST O Delele it (] change [ Addition
NAME DESOUSA, MANUEL A N

SIRLY ADDMLSS | 4288-ETFFEERD. /1025 TEARasErT LooP SIHETADEN $5

cy-si-op | NEW-RORF-RGHEYRL-34663 P2 frcyey, FLILRY v sine

TIILE 1 Delele s [ change [ Addilion
NAMY, NAME

SUREE§ ADDRE S5 SIRL AIIESS

IRy ST-7IP Y §1 AP

e [ Dotate T M otenes [T Additico
NAME NAM

STILT ANCH 55 ' STRIT | ADDRI 55

CITY - ST-2IP CiY 1 4P

e O telete i T change [T Addition
PAML NAMI

SIRLE ADDRESS ST 1 ADDRLSS

CIiY-S1-2IP LY SI- P

THLE 1 Delete i} O change [ Addilion
NAME NARME

STREET ADDRLSS SIREET ADDINSS

CITY-ST-21P Iy sl ap

e [ pelete T [JChanga [ Addition
NAME AN

SIRELT ADDRESS STREE E ADDRLSS

oy -S1-7IP CITY-S1-21P

12. | hercby certify thal Lhe informalion supplied wilh Ihis filing does not qualily for the exemptions contained in Seclion 119, Ficrida Slalules. | lurther certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signalura shall have the same legal eflect as it made under cath; that | am an etficer or direclor
of the carporation or the receiver or trustee ompowered e this report as required by Chapter 607, Florida Sialutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment wi P e empowored.

SIGNATUR 7 Mo R DeSowid (ﬂ/uﬂh)c’mrl\ D~y 2A)-Foi-/1503-

PE0OHPRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dale Daymte Proneg 4




