. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 10, 2007 08:00 AM
DOCUMENT # P03000029002 Secretary of State

1. Entity Name

PASREC, INC.

Principal Place of Business Mailing Address
364 FAIRWAY POINTE CIRELE 364 FAIRWAY POINTE CIRCLE
ORLANDQ, FL 32828 ORLANDO, FL 32828

R0 O

01062007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appiied For

36-4528055 Not Applicable

O $8.75 additional

5. Carnilicale of Status Desired Fee Required

6. Name and Addrass of Current Registorod Agent

554 TARWAY POINTE CIRCLE DO NOT WRITE
e IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the oblkgations of registerad agent. - ’ '

SIGNATURE 6\/*-@4-\ D f/-a..w../ L 1LCiA AR p.,; HEARIC K CTAn 2

Signalure, fypad or printad nama ol regislered agent and titla if applcale, (NOTE" Registaradt Agen! signatisa requred when resnstating) DATE
. .
FILE NOW!1l FEE IS $150.00 9. Election Campaign Finanging $5.00 mayBs .
After May 1, 2007 Fee will be $550.00 Trust Fund Conwibution, O  AddedtoFees
&

10. OFFICERS AND DIRECTORS |

TITLE D

NAME HEMRICK, WILLIAM D

SIREEF ADDRESS | 364 FAIRWAY POINTE CIRCLE
CITY-ST-2P ORLANDOQ, FL. 32828

TSILE D

NAME MCDONALD, PATRICIA : - U000o0S31 157

STREET ADDRESS | 364 FAIRWAY POINTE CIRCLE 01/10/07-80077-004 150, 100
CITY-§T-7IP ORLANDO, Fl. 32828

TITLE

NAME . . o

s s DO NOT WRITE

m | IN THIS SPACE

STREET ADDRESS
GITY-ST-ZIP

THELE
NAME
STREET ADDRESS : . . »
CITY-57-2iP

TITLE

NAME

STAEET ADDRESS
CITY-ST-7IP

12, ! hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made undier oath; that | am an officer or director
of the corporation or the receiver o trustee empowared to axecuts this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an aadress, with all other like empowered.

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayyme Ptang #

SIGNATURE: Oujl\ ) (AEIAM D pempric . ETAN B oo 3747999




