2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P98000070223

1. Entity Name

PASCO TI

TLE, INC.

Principal Place

of Business

8640 SEMINOLE BLVD
SEMINOLE, FL 33772

Mailing Address

8640 SEMINOLE BLVD
SEMINOLE, FL 33772

2. Principal Place of Business

3. Mailing Address

FILED
Jan 09, 2006 8:00 am

Secretary of State

01-09-2006 90038 030 ***150.00

A T

10730 U.S5. 19 10730 U.s. 19
surte 8o L 01052006  ChgP CR2E034 (11/05)

City & State CiFl{ & State 4, FEI Number Applied For
PORT RICHEY, FL PORT RICHEY, FL 59-3628825 Not Applicable
3 426ip6 8 CBU g% 3 42 ig 68 c%[rgi\ 5. Certilicate of Status Desired O gei';esq 3:‘:;‘““‘“

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nai
HOFSTRA, PETER T MACDONALD, KAREN G.
8640 SEMINQLE BLVD.

SEMINOCLE, FL 33772

]S-t(rjee_} P«Bdaresﬁli.% B.ox l\tlgbfr is Not Acceptable)

SUITE 8

Ci
BORT RICEEY

FL | 94868

8. The above named entity gubmits this
the obligations of regjstgred agenl.

SIGNATURE

KAREN G. MACDONALD

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1/6/06

Signature,

‘ed& prihéd me of rggistered agent and title if applicabie.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campai

gn Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DiP & Delete TITLE D/P [(XChange [ Aduilion
NAME HOFSTRA, PETER T NAME MACDONALD, KAREN G.

STREET ADDRESS | 8640 SEMINOLE BLVD. smeerAnDRESs | 10730 U.S. 19, SUITE 8

oITY-ST-7IP SEMINOLE, FL 33772 CITY-ST-2P PORT RICHEY, FL 34668

TMLE DsT B3 Dalete TITLE [JChange [ Addition
NAME DELOACH, DENNIS R NAME

STREET ADDRESS | 8640 SEMINOLE BLVD. STREET ADDRESS

CImY-ST-2IF SEMINOLE, FL 33772 CITY-ST-2IP

TImE [ elete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TiiE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-2IP CITY-5T-7P

TE O petete TILE [ charge [ Addftion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 1 Delete TITLE [] Change  [] Addifion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as it mads under oath; that | am &n officer or direcior

indicated on this report or supplemeantal report is true r _ | .
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

of the corporation or the receiver pr trusteg empow
changed, or on an atachment with an add{ess. wi

SIGNATURE:

other like empowered.

KAREN G. MACDONALD

1/6/06

727-863-7410

SIGNATURE AND TYPED

'RINTEL: NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Pnone #




