FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000109899 05.02-2006 90205 018 ***150.00
1. Entity Name
PASCO COUNTY | CORPORATION
Principal Place of Business Mailing Address LATLTEFL & ) a
1401 UNIVERSITY DRIVE 1401 UNIVERSITY DRIVE
SUITE 200 : : SUITE 200
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
1600 Sawgrass Corp Pkwy 1600 Sawgrass Corp Pkwy
Suite, Apt. #, etc. Suite, Apt. #, etc. ! 1105
Suite 300 Suite 300 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
Sunrise, FL Sunrise, FL 20-23i84 1K Not Applicable
Zip Country Zi Country ” . $8.75 Additional
33323 USA 35323 USA 5. Certificate of Stalus Desired 1 Fee Roquired
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 ] ] Name
GRANT, MARK F £5Q.
200 EAST BROWARD BLVD. Street Address {P.O. Box Number is Not Acceptable)
15TH FLOOR
FORT LAUDERDALE, FL 33301
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accenpt
the obligations of registered agent.
SIGNATURE
Signature, typed or printed rame o! regislerec agant ang iitke if applicable, {NOTE: Registered Agent signature requirgd whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa'\gn financ‘mg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ peletz TITLE P~D [J Change MA&d‘niun
NAME NAME
STRECT ADDRESS STREET ADDRESS 200
CITY-ST-ZIP CITY-5T-ZIP g‘)UNRLSSé FL 333‘21<3:ORP PRWY. SUE 300
TILE [ pelete TILE VAS [ Change IXAddiﬁun
NAME NAME M J
STREET ADDRESS STREET ADDRESS 1600 53 CORP PKWY, SUITE 300
oITY-T-ZiP CITY-ST-2P SUNRISE, FL 33323
TILE [ pelete TITLE 1% [ Change ¢Aum1iun
NAME NAME P&w R
STREET ADDRESS STREET ADDRESS SAM%?&WY SUITE 300
CITY-ST-21P CITY-57-ZiP ME‘ F 33323
TITLE 5 Delete TITLE Vv [ Change ¥AUUL1iun
NAME NAME COSIELLO, RICHARD A,
STREET ADDRESS $TREET ADDRESS 1600 SAWKSRASS CORP PIWY, SUITE 360
CITY-8T-ZIF CITY-5T-ZiP SUNRISE, FL 333?3. D
THLE 3 Delete TILE VT [0 Change MAdd‘nion
NAME NAME MENE%
STREET ADORESS STAEET ADDRESS 15600 SA % PIOWY, SUITE 300
CITY-57-2IF CITY-ST-2IP » FL 33323
TILE 7 Detete THLE s [J Change %Addition
MAME MAME
STREET ADDRESS STREET ADDRESS -‘cmsﬁ Pm m
CITY- -7 CITY-ST-21P SUNRISE, FL 33323 » SUE 300
12. | hereby certity that the information supplied with this filing does net quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or su ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the carporation or the.reTeiver oryustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agdcnment with £n adgress, with all other Jke empowered. -
: < Uen eudsmennmm  yhg
SIGNATURE: _ / [ Nres/ AEA S ¢/28/0b
SIGRMILREAND TYMER.QF PRINJED NAMEWR nlaEt:'rw ) LI * Daytime Prone &




