2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000037137 Mar 27, 2008 08:00 AN
1. Eniily Nams S
ecretary of State

PASCO RESERVE, INC, ry
Purcipal Placa of Business Mailing Acldrass
28058 LL.S. HWY. 19 NORTH, STE. 100 PO BOX 833
s T “Il”m ””l“l m”"m IIW "m ||’|| ”W ‘I"’ ”lll ‘““ ‘mm ” ’"’
2. Principal Place of Busness - No P . Box # 3. Mailing Adgirags .

Sdite, Apt. #. etc, Suite. Apt. #, gic, 15t MOORE CR2E034 (10/07)

City & Stats City & State 4, FEi Number Apphied For

59-3613603 Not Applicatle
Zn Courtry Zp Couniry 5. Cerficate of Status Desired 0 Egg.;fgﬁ:i;;ﬁanm
6. Name and Addreas of Current Registersd Agent 7. Name and Address of New Registored Agent

Namie

BURKE, ROBERT C JR. -
28053 U.S. HWY. 19 NOHTH, STE, 100 Steet Address (P.O. Box Nember s Nat Acceptanle) |
CLEARWATER FL 33761

City FL Zip Code

B. The above named entilv subrmits this statement for the purpese of changing its registered affice o registarad agent. or tots, in the S1ate of Flonda. 1 am famitiar wih. and accent
the ohigations ol registered agent.

SIGNATURE

SN are, fepesd o Cneed DRt OF oy F el Saertatid e |arpl cache, {NOTE Regisieian AQEr s gnolrr sesjurss st fomesiin gh DATE

9. Election Campaign Financing $5.00 May Be ;
Trust Funed Contribution [ Added 1o Fees i

10. OFF!("EF?'S AND DiPF(‘TOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD 3 Daete TImF [ changa [T Additon
NAME DENNIS, JODEPH A NAME

STREET ADDRESS | 4636 COTTONWOOD DR. STREET ADDRESS UDooodsT 424

STY-5T-27  |NEW PORT RICHEY FL 34652 OTy-5T-21° 04/05/08~80130-016 150,00

THLE VPST [ beete T Cichange ] Additon
HiME PENZA, PETER HAME

STREET ADDRESS |6165 ISLA VERDE AVE. STREFT ADIRFSS

CITY-51-21P CAROLINA, PUERTO RICO 00979 CIvY-S7-2IP

AmLE O peete HILE [ Change [T Addition
NAME _ RAME

STRZET ADDRESS ’ STREET ADDRESS | ’ - s

CHY- ST 2P ‘ CITY-5T-2IP

T [J Deiete TITLE D change [ Addilion
HAME FIAME

STREET ADORESS STAEET ADDHEES

GIry-ST-28 £Ty-ST- 21

TILE 7 Delete TALE [dchange ] Additions
HAME HEML

SINEY ABDRSS STRCET ADORESS

CIY-S1- 2P GiTY-SI- an

I 7 Delets TMLE [Ccrange [ Adeklion
NAME NEME

STREET AGDRESS STREET ADDRESS

oY ST 2P CITY-3T- 2P

12. | hareby certify that tha informaticn suoplied with mis filing does net quality for the exemptions contaned in Section: 119, Flerida Staiutes. | further certify that the information
indicated on tis report or supplemental repart is e and aecurate ana hat my signature shall have the same legal effect as i mado under oath: that | am an officer or diractor
of the corporation or he receiver or trustee ampowered (o executs this raporn as required by Chapter 607. Figrida Statutes: and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with ail gthar tike empowered,

SIGNATURE: /,,,, P "/&J/C’? /27-@8I-27%

F SIGNING OFFICER OR DIRECTOR Dia Dyt mo Fogne

%




