FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
F J S OF PASCO, INC.
Principal Place of Business Mailing Address
15102 BLUEFISH ST 15102 BLUEFISH ST
HUDSON, FL 34667 HUDSON, FL 34667 40067333
R R 0 0 A
Suite, Apt. #, atc. Suite, Apt. #, atc. 04042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
75-3088093 Not Appiicable
Zie Country Zp Couriry 8. Certificate of Status Desired | ?eae;esqmmnal
6. Name end Address of Current Registsred Agent 7. Name and Address of New Registored Agent

Name

SERINI, FRANK G '

15102 BLUEFISH ST ; Streal Address (P.O. Box Number is Not Acceptable)
HUDSON, FL 34667

City FL I Zip Coda

8. The above namead 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

, typad o printsd nema of negisterad agent and titie & appicabls. {NOTE: Regstaned Ageni mignaturs recuired whan renstating) DATE
FILE NOWIII FEE IS $150.00 #. Election Campaign F-'mancing D ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

u: ) C [ Deiete LT S e Ol Grange 73 Acdition
NAME SERINI, FRANK G NAME a Sertn_ .

STREET ADDRESS | 15102 BLUEFISH ST STREET ADDRESS .?EAZI_B E’.L atteras DRVE

GiTr-sT- 2P HUDSON, FL 34867 Gar-St-2F M u%soﬂ. FLogiDA 34667

e D Xoeteta e ’ (3 Crange ] Adton
ane SERINI, JOY NAME

STREETADORESS | 15102 BLUEFISH ST STREET ADDRESS

CIFY-ST-ZP HUDSON, FL 34867 CITY-ST-2P

me o 7 Delete e ClCrange {3 Addition
- NAME cmaammerrs - =g aned S — - RAME . e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST-2P

TITE £ Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaTY-ST-2P CITY-ST-ZP

FMLE 3 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ATy -ST-2i0 CITY-ST- 2P

TME £ Deteta e (3 crange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CATY-ST- 2P

12. | haraby certify that the information supplied with this ﬁlm does not quality for the examptions contained in Chapter 119, Florida Statutes. | iurther cerlify that the information
indicated on this report or s ntal report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an oificer or director
of the corparation or 1he regeiver & rustes empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that ry name appears in Black 10 or Block 11 if

changed, or on an attachmaent wi address, with ali err fike empowered.
L
y-q-09 (12D80%-2611
T Daw Daytma Fhong ¢

SIGNATURE:

sxdheafURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




