o~ FILED

Mar 31, 2006 8:00 am
2006 Foﬁﬁﬁﬂﬂ_‘rg%%%%%ﬂ”m“ Secretary of State

DOCUMENT # P0O5000008548 03-31-2006 90009 032 ***150.00

1. Entity Name
PASCO-HERNANDO TITLE COMPANY

Principal Place of Business Mailing Address . ““ngl%

3569 ROLANDO DRIVE 3569 ROLANDO DRIVE
PALM HARBOR, FL 34683 US PALM HARBOR, FL 34683 US
T T AP READ RO
10730 Us HWY 19 10730 US HWY 19
S[félziit';"gm 'é o y S[SJUFT'EL #'gem' 01052006 Chg-P CRZEQ34 (11/05)

City & Stata o City & State 4. FEI Number Applied For
PORT RICHEY, FL PORT RICHEY, FL Rorknpibio

3226 68 L l(josu Ky éli 668 U%Dinw 5. Certificate of Status Desirad O gese‘ gfq 3?:;“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

MACDONALD, KAREN
3560 ROLANDO DRIVE Streel Address (P.O. Box Number is Not Acceptabla)

PALM HARBOR, FL 34683

City FL | Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabls. (NQTE: Registered Agent signature required when renstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE P 2 change [ Addition
NAME MACDONALD, KAREN NAME MACDONALD, KAREN
STREET ADDRESS | 3563 ROLANDO DRIVE SIREETADDRESS | 313730 US HWY 19 . SUITE 8
CITY-51-2P PALM HARBOR, FL 34683 CITY-5T-7IP PORT RICHEY , FL 34668
TITLE J Delete TINE [J change [ Adgition
NAME NAME
STAEET ADORESS STREET ADDRESS
Ciry-S1-2IP CiTY-ST-2IF
THLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST-2IP
TITLE [ Delete MLE [ I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiF
I 1 peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-57-2P CITY-S7-2F
TME [ pelete TITLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IF

12. | hereby certify 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 shall have the same legal elfect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrysies empowssedsyexecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an atiachment with afi &y TeEF like empowerad,

Y . KAREN MACDONALD 3/23/06 727-863-7410
SIGNATURE »ﬁvpsn oR -Surzmrmm OFFIGER OR DIRECTOR Cate Daytme Phone #

SIGNATURE:




