2006 FOR PROFIT. CORPORATION

ANNUAL REPORT (AR) | " FILED

DOCUMENT # P98000C037137 Jan 30, 2006 08:00 AN
1. Entity Name S t f St t
PASCO RESERVE, INC. ecretlary ol dtate
Principat Place of Business . ' Maiking Addreés
28059 L1.S. HWY. 1§ NORTH, STE. 100 PO BOX 833 :
T AR
2. Pnncipal Place of Business 3. Malling Address -
Suite, Apt. #, etc. ' Suite, Apt. # eio. B ’ - - - 1st MOGHE- CR2E034 (10[05}
Cuy & Stale i ) City & State R 4. FEI Number 59-36% '3503 — :2?:;?3 12 N
Zp Country 4p Countty 5. Ceorlficate of Stalus Deswed ™ £ ?eae gesq 3?:;"0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o MName - ) ’ -
Eg{?sKQEEJHSOBH%{?;- ?9‘} I; ORTH. STE. 100 Swroet Address (2,0, Box Number is Not Accptable)
CLEARWATER FL 33761 =
City - FL_ | ZipCode ’

8. The above named entity submits this statement for the purpose of changing its reglstered affice of reglisterad agam of both, ™ the Stale of Flarida. | am familiar with; and accer.
the obhigations of registered agent.

SIGNATLURE

Sigralure. lype of prnted name of fegistered agant and tlle  applicable INOTE Trogisiared Agent seymaliie requined whir toinstating} DAYE

T T '-;-- kil PR s i § = i - -
FILE NOW!I! FEE IS 5156'00- Lt et 9. Biection Cammpaign Financing £5.00 May £
. After May 1, 2006 Fee Will Be $550.00 Trust Fund Contrution. [ Adeied 10 Paxs
Mrake Check Payable to Flonda Department of State
10. GFF#CERS AND DIRECTDRS ’ 11, ) ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE FD T oaiete HiRE Ol change [Jae
AN DENNIS, JODEPH A R UBDBEIEE%U"ESS
STREET ADDAESS | 4636 COTTONWOQD DR. STAFET ADDRISS C2/08/06-20012-001 150.00
CIyy-S7- 2P NEW PORT RICHEY FL 34652 CITY-ST-2P
LE VPST ' O teiete s O change I aa™
NOME PEMZA, PETER NN
STREET ADDRESS 16165 [SLA VERDE AVE. SIAFET ABDRESS
GTy-5v-ap CARCLINA, PUERTO RICQ 00979 CITY-ST- 1P
L o B Ol Deate TILE [3change [ pa
NAME U 0 S . . L .
STREET ADDRESS STREET ADDRESS
C-SEIP | CITY-5T- 2P
Tme D Deiete THILE " [J Change ~ [J Ad-
NAME HAME
STREET ADDRESS STRICT ADDRESS
ITY-$1- 2P CITY-51- 1P
it © ek - [TChange [Jaé™
NAME NEME
STREET ADDRESS STAEET ADDRESS
Y51 2P CITY-ST- 7P
IiLE h CJ Deicte e [T Crange * [ A
NAME MM
STREET ADDRESS STREET ADDRESS
CHTY-$1- 2P €IrY-ST- 2P

12. | hereby certity that the information suppiied with this filing does not qually for the exemptions contained in Section 119, Flarida Stawtes. [ further certify that the tionnam
indhcated on s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or direc”
of the corporation or the receiver or frusiee empowered 10 execule this reporl as required by Chapier BO7, Florida Statules; and that my name appears in Block 10 or Block
if changed, or on an atiachment with an address, W|t other like empowered.

SiG NATURE: %P?b- OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = /-_97:-06 7:2 " Dayfma Fhaona ¥




