FILED
2007 FOI;:&SRLTR%%%%%RA"O“ Mar 01, 2007 8:00 am

r
DOCUMENT # P97000082265 Secretary of State
1. Entity Name 03-01-2007 90014 027 ***150.00
PASCO SPORTSMEN, INC.
Principal Place of Business Mailing Address U yLouzv
3217 W PARKLAND BLVD 3217 W PARKLAND BLVD 4
TAMPA, FL 33609 TAMPA, FL 33609
e R AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 ChgP CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3468564 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 0 ?ese;sq l::dr:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BEDNAR, RALPH J
3217 W PARKLAND BLVD Streel Address (P.O. Box Number is Nat 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, or both, in the State of Florida. + am familiar with, and accept
the-obligations of registered agent.

 SIGNATURE

ure, typed or printed name of regisiered agent and titke if applicahle. {NOTE: Regesterad Agent signatise requined when remstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE ST N [ Detete IILE [ change [ Addition
NAME HILLIARI?,.SAMUEL C NAME
STREEY ADDRESS | 8959 MAGNOLIA CHASE CIR. STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33647 CITY-$T-2IP
TITLE v O Delete TE [Jchange  [] Addition
NAME LITZAL, W. WAYNE NAME
STREET ADDRESS | 8615 MILES RD. STREET ADDRESS
CITY-5T-2IP ODESSA, FL 33556 CITY-Si1-2IP
TME P 1 Delete L Change (] Addition
NAME BADNER, RALPH V NAME BELMNAR, ﬁ)o ),aé J A
STREET ADDRESS | 3217 W PARKLAND BLVD STAEET ADDRESS
CY-ST-2P TAMPA, FL 33609 CITY-ST-ZIP
TME D - O Desele TIE [ Change ] Addilion
NAME SARRINE, EDWARD HAME DR. ED SARRINE
STREET ADDRESS | 10321 REELINGTAL LANE STREETADDRESS | 19321 RECLINATA LANE
onv-s1-zp | TAMPA, FL 33618 CiY-Sr-2P TAMPA, FLA. 33618
:]
TILE [ Delete TITLE — _ I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 29 CITY-ST-ZP
TTHE [ Delete TIE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an cfficer or director
of the corporation of the receiver or trustee empowered to 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 attachment with an addresg with al} other like empowered.

SIGNATURE: Rolph T Dedvax Aéé/a: G12-974- 5187

D NAME OF BIGNING OFFICER OR OIRECTOR ale Sayume Phone ¥




