FILED
2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000049289 05-28-2008 90013 017 ***150.00
1. Entity Name
PASCOE ENTERPRISES INC.
Principal Place of Business Mailing Address
6006 SW 18TH ST 6211 NW 58TH WAY
BOCA RATON, FL 33433 US PARKLAND, FL 33067
s [ T RENG VAR AW
Suite, Apt. 4, etc, Suite, Apl. # et 04132008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
L Lt 20-2616390 Not Applicable
Zip ’;5 Country Zip Country 5. Cerlificate of Status Desired O g‘g}'ziﬁfg&"‘ma'
6. Name and Address of Current Registered Agont 7. Nama and Address of New Registered Agent
R Name
DICRESCENZO, ANGELA . Paicofp , goz“i e
665 SE 10TH STREET I er is Nol Acceptable
SUITE 201 gﬁf‘ff W §8 Oﬁ
DEERFIELD BEACH FL 33441
Cily Zip Code
Parkland FL l"]?{)fﬂ

8. The atove named enlily submwts Ihis statement for the purpose of changing ils registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of registered agemt.
4 .

"
V-

SIGNATURE b
Signature, typed or prnted nare of registered agent and tite il applicable. (NOTE: Registered Agent slgnal\.ﬂ"e required when reinstating} DATE
v
FILE NOWIII FEE IS $150.00 9. Election Campmgn E|nancnng $5.00 May Be
Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added lo Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TIRLE P [ Detete TALE PST ) Change {1 Addition
NAME PASCOE, DONNA NAME
STREETADDAESS | 6211 NW 58TH WAY STREET ADDRESS
CIfy-S1-21¢ PARKLAND, FL 33067 CITY-53-2IP
TITLE [ Delete TINLE [ thange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O petele TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-51-2IP
TITLE (] Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-20 CITY-S1-2IP
TITLE [ Detete T1LE [J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or ablemental report is, and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the A ex Or trusiee em 0 bd (0 execute this report as required by Chapter 607, Florida Statutes; and that pny name appears in Block 10 or Block 11 if
changed, or on an attac! tll other [ike empowered.

L '?Mwu/ ; / J31-305- 7832

SIGNATURE AMD TYPED OR TINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylima Phone #

SIGNATURE:

J



