2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2006 8:00 am
DOCUMENT # P04000044226 Secretary of State

1. Enti ame .
Hy : 05-04-2006 90219 026 ***150.00
PASCO INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address
12636 TRADITION DR 12636 TRADITION DR

SEetE e MR

2. Principal Place of Business 3. Mailling Address
Po Borx 22&3
Suite. Apl. #, etc. Suite, Apt. #, eic. 1st MOORE CR2EG34 {10/05)
Cily & Siate Cuy & Slate - 4, FE! Number Applied For
-Dﬂ l.e C l\"‘y ) Fé‘ﬂ NO-T APPLICABLE Not Applicable
Zip Country Zip Country R4 . 5. Ceriificate of Slaus Desired N $8.75 Addgitional
3 3 5_2 U A Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

Tgé'é‘g?;ﬁgﬁlséﬁ DR Street Address (P.Q. Box Number is Not Acceplable)

DADE CITY FL 33525

City FL | Zip Code

8. Tha above named enlity submils this siaternent for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
lhe abligations of registered agent.

SIGNATURE

Signatire, fypen or praied name ol regsigrad agent and Lite «f apokcatie (NOTE Regrstorea Agenl SIORAIGTE reauirad when renstalng) OATE

ey .7 FILE NOWM! FEE'IS $150.00.° . -
;- After May'1, 2006 Fee Wil Bé $550.00; .
_ Make Check Payabie o Florida Depattent of State-

8. Election Campaign Financing $5.00 may Be
Truet Fund Coniribution. ] Added to Fees

10. OFFICERS AND D.IHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 Delete TILE [ Change [T Addilion
NAME. KELLY, JAMES E NAME
STREET ADDRESS 12636 TRADITION DR STREET ADDRESS
CITY-ST-ZIP DADE CITY FL 33525 CHY-ST-2iP
THE D [ pelete TIILE [Ochange  [J Addition
NAME KELLY, THERESA S NAME
SIREET ADDAESS | 12636 TRADITION DR STAEET ADDRESS
CHY-S7-21P DADE CITY FL 33525 CITY-ST-21P
S = e —_—— e e Bt o — e e e D fnape T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TLE O Delete THE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GIY-S1-7IP CITY-ST-7IP
TME [ Detete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
N [ pelete Tt I change [ Addition
HAME NAME
STREE | AUDRESS STREET ADDRESS
CiTY-ST-2iP CITY-§1-2IP

12. | hereby cerlify thal the information supplied wilh ths filing does nat qualily for the exemptions contained in Seclion 119, Florida Statutes, | further certily that the informaticn
indicatéd on this report or supplemental report is trug and accurate and that niy signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or \he receiver or rustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all ather fike empowered.

SIGNATURE: S/ﬂ»ﬁ«m {//ﬂﬂé sames E Kenty, H-24-0%

(}mwne AND TYPED OR PRINTE‘DI*‘!E OF SIGNING OFFICER OR DIRECTOR ./ Daw Daytime Phenot




