FILED

Jan 16,2007 8:00 am
2007 PO NNUAL REPORT 110N Secretary of State

1é. ke
DOCUMENT # PO5000008548 01-16-2007 90220 025 150.00
1. Entity Name
PASCO-HERNANDO TITLE COMPANY
Principal Place of Business Mailing Address
10730 US HWY 18 10730 US HWY 19
SUITE 8 SUITE &
PORT RICHEY, Fi. 34668 US PORT RICHEY, FL 34668 S
e PO ST LR R

Suite, Apt. #, etc. ' Suilg, Apt. #, 8ic. 01092007 Chg-P CR2E034 (12/06)

City & Stata City & Siate 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
e Counlry Zip Couniry 5. Centficate of Status Desied ~ [J  $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACDONALD, KAREN Karen MacDonald
3569 ROLANDO DRIVE Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683 I—
10730 VS Hwy [9- Sume §
Gi -
Y PorT RicHeY FL | %00k

8. The above named entity sutfits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of I

SIGNATURE eNormald 1.9.0

(NOTE: Regrstered Agent signature required when renstaung} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND RECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
i P [ Gelete e [ change [ Addition
NAME MACDCNALD, KAREN NAME
STREET ADDRESS | 10730 US HWY 19, SUITE 8 STREET ADDRESS
CITY-ST-ZiP PORT RICHEY, FL 34668 CITY-ST1-2IP
TILE O Delzte T O change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CATY-ST-2IP CITY-§1-21P
TITLE O Delete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE [ Delete TIFLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP f cvestaze
TINE [ Dekete L Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- 2P CITY-57- 0P
TILE [ Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP Ciry-S1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or sypplemental report is 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 corporation or the recdiver or trustee empowerad tg.exacule this report as required by Chapter 807, Florida Statules; and that my narme appears in Block 10 or Block 11 if
changed, ar on an attachmefit with an address| with all gfher like empowered.

é@gn % 447
NG ©FFICER OR DIRECTOR ) / Daie Daytrne Phone #

SIGNATURE AND TYPED OR PRINTED




