FILED

2007 F
ORNNUAL REPORT ATION Secretary of State

DOCUMENT # P02000133836 03-26-2007 90067 003 ***150.00

1. Entity Nama
PASS THE BUC FARMS, INC.

Principal Place of Business Mailing Address 40 0 &1424

14202 PEPPERWOOD CT PO BOX 5822

Mar 26, 2007 8:00 am

HUDSON, FL 34667 SPRING HILL, FL 34611
TR [T ARG
29549 BAYHEAD RD - | 29549 BAYHEAD RD
Suite] ApL. #, elc. Suite, Apt. #, elc. 03162007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEiNumber Applied For
DADE CITY FL DADE CITY FL 57-1143598 Not Applicable
Ziv 31523 Counlry ;2 £o3 Country 5. Certificate of Status Desired O }?i;;ﬂf:(;ﬁmw
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
PASARELA, ROBERT A
14202 PEPPERWOOD CT Street Address (P.O. Box Number is Not Acceptable)
HUDSON, FL 34667 29549 RAYHEAD . RD
““DADE CITY FL | %523

8. The ahove named entity submits this statement for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnarre. typed or prntad rame of registered agent and bile i apphcanie {HOTE" Regisierea Ageni sigralufa 160400 when 'ansialng) DATE
FILE NOW!Il FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Conlribution. a Added to Foes

10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete TILE Change [ Addiion
NAME PASARELA, ROBERT A NAME
STREET ADDRESS | 14202 PEPPERWOOD CT smeeiaooess 129549 BAYHEAD ROAD
CITY-S1-01p HUDSON, FL 34667 CITY-ST-2IP DADE CITY FL 33523
TITLE VP [ petete TTLE @ Change [ Addilion
NAME PASARELA, MARGARET A NAME
SIREET ADDAESS | 14202 PEPPERWOOD COURT smeecranoress (29549 BAYHEAD ROAD
CITY-§T-21P HUDSON, FL 34667 CIrY-s7- 1P DADE CITY FL 33523
TITLE 7 Delere TLE [ Change 3 Adtilion
NAME - NAME :
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TILE O pelete 11LE ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$1-21P
ILE 7 pelete TILE [Ichange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21F CITY-ST-ZIP
e 3 Delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS T—‘ T STREET ADDRESS
CIry-S7-21P \ . CITY-ST-2IP
12. | hereby cerlity that ihe information sypplied with thig filing g qualify for Ifje examptions conlained in Chapter 119, Florida Statules. | further certily that the inlarmation

indicated on this report or supgle: tal report is trpe pecugateand that mypsignature shall have the same legal eﬁect as if made under oath; that ! am an officer or director

of the corporation or the receiferor trustee empopiiras. te this repon af required by Chapter 607, Florida Statutes; and tha} my name appears in Block 10 or Block 11 if

changed, &r on an attach with an adgfsg

SIGNATURE:

SIGLATURE WND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! D!Iu Daytwme Phone ¢




