2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 8:00 am

DOCUMENT # P05000167839 Secretary of State
1. Entity Name
EAST PASCO REALTY, INC. 01-29-2007 90093 031 ***150.00
Principal Place of Business Mailing Address
37927 LIVE OAK AVE. 37927 LIVE QAK AVE.
DADE CITY, FL 33523 DADE CITY, FL 33523
s S e [ T R CA R T RO
[1825 puaBeoasy DR JE25 prvaBeary DA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-P CR2ED34 (12/06)
City & State - City & State - 4. FEI Number Applied For
DAVE &7y  [FL. Drpt C 7 fL 20-3991607 Not Appiicable
%j 2_5 2 ; ?@Wg r? ?’5’ _5' 2.5_ ((“:ju;ryﬁ 5. Certificate of Status Desired (] ?iggq l.»:\id";:ldmc;nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
SMITH, W. EUGENE . “ﬁddg‘éﬁi‘/j ! g{f,{’ # o
37927 LIVE OAK AVE. treet ress (P.O. Box Number is Not c\cepla e
DADE CITY, FL 33523 UE25 muvns BURY
City Zip Code
DroE Ciry FL | 8% 5
8. The above named entity submits this stalemment for the purpose of changing its registered office or registered agent. or boih, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent. M
sonature_i EUGENVE Sm, i/ PRES 71/ &mﬁ ] 2507
Sagrature, typed or printed name of regestered agent and litle f applicabile. (NOTE- Regstered Agant sgfarue rogured wher renstatng) 4 DATE
FILE NOWIlI FEE IS $150.00 9. Blaction Campaign Financing $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D . (73 Delete TITLE D - C¥thange [ Addiion
NAME SMITH, W. EUGENE NAME SmTH w. EuseaL
STREET ADDRESS | 13951 7TH STREET STREETADDRESS | 14 % ?—5"' /ﬁUfV/SUJ‘ZY DL )
crv-s-2F | DADE CITY, FL 33525 ansiw | JROE 2Ty [AL 337525
TLE TSP [J Delete TIILE 77sp _ [Q-change [ Addition
NAME SMITH, EUGENE W NAME G FH, W BEUGEMNE
STREET ADDRESS | 3951 7TH ST STREET ADDRESS | § (¢ 2.5~ a8y DR
CiTy-S1-2P DADE CITY, FL 33525 CITY-S1-2P pPALE a2,y i FarA 3 35“25‘
TITLE [J Delete TILE O change [T agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-21P
THLE 3 Delete TIME {3 Change (] Addftion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiMY-S1-21P
M [ petete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-S1-2P
TIRE 1 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP cry-St-2p
12. | hereby certify that the information supplied with thig filiné] does not qualify for the examptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an cfficer or director
of the corporation or the receiver or trusiee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ged. of on an al ?BMS. with Al other li pawered.
SIGNATURE: i/ . E0GERE T8 1 jroU-97  352-§62-7989
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone £




