FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P05000099719 04-30-2007 90450 020 ***150.00
1. Entity Name
PROMOTIONAL CONCEPTS OF PASCO, INC.
Principal Place of Business Malling Address 1 U ?
4407 BUENA VISTA LANE 4407 BUENA VISTA LANE : 4 009 1
HOLIDAY, FL 34691 HOLIDAY, FL 34691 . _
R S O AL
Suite, Apt. ¥, efc. Suite, Apt. #, etc, 01312007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
- . 20-3156652 Not Applicable
Zip Cauntry am Country 5. Certificate of Status Desired D- Ei‘g:;‘?:émﬁr
€, Name and Address of Current Registered Agent 7. Name and Addross of New Registored Agent
Nama
STOCKHAUSEN, BRAD H
4407 BUENA VISTA LN Streat Address (P.O. Box Number is Not Acceptable)
HOLIDAY, FL 34691 '
City FL Zip Coda

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

SIGNATURE®
\" R ‘Signature, typed or printed nama of registerac agent and Litls if applicable. (NOTE: Registered Agant signatury raquired when reinstaling) DATE
; FILE‘IAOW’I“ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Acdedto Fees
T
10, OFFICERS AND DIRECTORS 14. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O velete TILE D/P / S/T K] Change [ Addition
NAME STOCKHAUSEN, BRAD H NAME
STREET ADDRESS | 4407 BUENA VISTA LANE STREET ADDRESS
CITY-ST-7P HOLIDAY, FL 34691 CITY-ST- 2P
TITLE D Delete THLE [ Change [ Addition
NAME OLIVEIRA, PATRICIA M NAME
STREEF ADDRESS | 4407 BUENA VISTA LANE STREET ADDRESS
CITY-ST-2IF HOLIDAY, FL 34691 CTY-5T-21P
TITLE [ Delete TITLE [Jchange [ Acdition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TMLE 3 Detete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S87-21P
TIE [ Delete TNLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-21P CIry-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-21P

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 supplemantal report is true and accurate and that my signature shall have the same ‘egal effect as if made unders oath; that | am an officer or director
of the corporation ot the raceiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y foad ) adfeurr> _BRAD STOCKHMUSEN X 42607
SIGNATURE AND OR PRINTED NAME OF OFFICER DR Da! Daytme Phona #




