2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2006 8:00 am

Vo
DOCUMENT # P97000082265 Secretary of State
1. Entity Name 05-02-2006 90216 008 ***150.00
PASCO SPORTSMEN, INC.
Principal Place of Businass Mailing Address
3217 W PARKLAND BLVD 3217 W PARKLAND BLVD
2. Principal Place of Business 3. Malling Address
Suite. Apl. #, etc. Suile, Apt_ # elc 1st MOORE CR2E034 (10/05)
City & State City & Slaie 4. FEi Number Applied For
59-3468564 Mot Applicable
aip Cauntry 2P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEDNAR, RALPH J

3217 W PARKLAND BLVD Street Address (P.O Box Number is Not Acceptable)

TAMPA FL 33609

City FL I Zip Code

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

SIGNATURE

Ssgnature, typen or gruited name of regislercd agenl and hille i apphcacie (NGTE Registeron Agesn signaitirg required when rminsiahng) DAIE

L RILE-NOW Y FEE IS $15000 1
- .- AfterMay'1, 2006Fee Will Be $550.00 - -
_Make Check Payableto Fiorida Department of State

8. Clection Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DiHEE:T‘OHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE [P [ Delete TITLE 5 7 ) / m"cnange {71 Addition
HAME HILLIARD, SAMUEL C HAME Py thras / p 3. sraeE 4 .
STREET ADDRESS | 8959 MAGNOLIA CHASE CIR. STREET ADDRESS Qﬁj’f Mag wvolrs Chase Cir
ory-5T-2P | TAMPA FL 33647 CITY-ST- 2 Yamds. F L 3 ALY
TITLE v O Detete TITLE / [ Change [ Addilion
NAME LITZAU, W. WAYNE MNAME
STREET ADDRESS 18615 MILES RD. STREET ADDRESS
CITY-ST-Z1P ODESSA FL 33556 CITY -ST-2IP
TIIF ST Ooeete . - B oinee - P A — = - - - Change [ Addition
HAME BADNER, RALPH V HAME B&C)V A /l’J ﬁ‘} jfj ﬁJ. 4
STREET ADDRESS | 3217 W PARKLAND BLYD sinecraooness | 3a 02 WS- Ay law Ive.
Iy -ST-71P TAMPA FL 33609 CITY-ST-2IP Tﬂ YY) F 4 g 34 ¥
37
TITLE O Delete TIME . [1Change  [FAddition
NAME MAME JArr/ME Fd-t/d;;‘)},;me
STREET ADDRESS STREET ADURESS | /o 3R/ echay
CITY-S7-2IP CITY-ST- 7P 7":”,1 Ja. Flb D32 f
TITLE [ pelete TITLE a7 [ change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2iP
TITLE O petete TTLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the informalion supplied with (his filing dees not qualily for the exemptions contained in Section 118, Florida Statutes. | further cerlify that the information
indicated on this report of supptemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Staiutes; and that my name appears in Block 10 or Black 11
if changed. or on an attachment with an address, with all other tike empowered.

Yot 1374557

Daytima Phonae




