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

ANNUAL REPORT

DOCUMENT # P06000136638 Secretary of State
1. Eatity Name 07-30-2007 90062 030 ***150.00
TRI-COUNTY SERVICES OF PASCO, INC.
Principal Place of Business Mailing Address
5510 RIVER ROAD 5510 RIVER ROAD
SUITE 109 SUITE 109 .
NEW PORT RICHEY, FL 34652  US NEW PORT RICHEY, FL 34652 US :
B AT MR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07272007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEi Number Applied For
670 = 5 78& ‘755\’ Not Applicable
Zip Country Zie Country 5. Centificate of Status Desired | Eg'gsqlﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALLEW, PAMELA M
25327 TRADEWINDS DRIVE Street Address {P.C. Box Number is Not Acceplable)
LAND O LAKES, FL 34639
City FL Zip Code

8. The above named entily submits this statement tor the purpose of changing its regisiered office or registered agent, or both, n the Stale of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, yped or prinled name of regrslered agent and tile 1f applicable (NDTE Regesterid Agert Signalure raguired when réinsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THE P ] Delete TILE [Jchange [ Adaitian
NAME BALLEW, PAMELA M NAME
STREET ADDRESS | 25327 TRADEWINDS DRIVE STREET ADDRESS
CITY-ST-2IP LAND O LAKES, FL 34639 CITY-ST-21P
TLE VP [ Detete e Ocrange [ Addsion
NAME RICHARD, LINDSEY A NAME
STREET ADDRESS | 25327 TRADEWINDS DRIVE STREET ADDAESS
CITY-ST-2IP LAND O LAKES, FL 34639 CITY-51-2P
TITLE VP [ velete TILE [ Change [ Additicn
HAME RICHARD, ASHLEY M NAME
STREET ADDRESS | 25327 TRADEWINDS DRIVE STREET ADDRESS
CITY-ST-2P LAND O LAKES, FL 34639 CIFY-5T-21P
TILE [ Dejete TITLE [ Change  [] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-21P
ILE O peleie TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 1P CIy-ST-7iP
THLE O belete T (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 118, Floside Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as i made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empowergd 10 execute this report as reguired by Chapter 607. Florida Stalules; and that my name appears in Block 10 or Block 11l
d.

changed, or on an attlachmeat gddress. wit’all other like empowe,
SIGNATURE: &=2#7¢ i ¢ f) 7/&7/ 01  7A7-89743/)
ING OFFICER Ok DIRECTOR Dae Gavime Prore &

SIGNATURE AND TYPED OR PRINTED NAME OF S|

Yoomnedoe YL BDaNen), Pres et



