2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Sep 0S5, 2006 08:00 AV

1. Entity Name
T.D. OF PASCO, INC.
Principal Place of Business Mailing Address
9492 US HWY 19 9492 LS HWY 19
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 ;
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8. The above namad entity submits this statement for the purpose of changing its registered off;ca or registared agent, or both, in the State of Fierida. | am lamnhar W|th and accept
tha obligations of registered agent.

SIGNATURE . .
Signature. typed of printed name of registersd agent and Wt if Appicable (NQTE- Ragsiarad Agent signalure required when reinstating) DATE !
FILE NOWII! FEE IS $150.00 . 9. Elaction Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
. . - ~  Trust Fund Conltribution. ] Added 1o Fees corporation did not receive the prior notice,
Due by September 6, 2006
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42. | heraby certily that tha information supplied with this fitin g does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cartity that the information
Indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rospiver ar trustee empowerad o execute this report as requirad by Chapter 807, Florida Statutes: and that my name .appears in Block 10 or Block 11 it
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