FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P99000070223 01-16-2007 90220 026 ***150.00

1. Entity Name
PASCOQ TITLE, INC.

guUuvUviIvs

Principal Place of Business Mailing Address
10730 U5 1% 10730 U5 19
SUITES~ B SUTER” 8
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
e P R DA A
(02130 LS 19 0720 VS 19
Ssﬁ'l'f]‘_’_‘é ete- Q Suite, Ap‘d’ :‘;’ 3 Q 01092007  Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Numbar Applied For

Por(_-r chey FL oxT Richey F& 59-3628825 Not Applicable
sme “UsA 7 3Lt | USA [ emmeessmenee 0 S8R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACDONALD, KAREN G
10730 US 19 Street Address (P.C. Box Number is Not Acceptable)
SUITEB”

PORT RICHEY, FL 34668

City FL I Zip Code

8. The above named entity submits this sthtement tor the purpogenof chafiging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.
Kaed MAcDonald [-9.07

SIGNATURE
Sigrature, fyped of ofmgname ?2( roYs:exed ageni andg hitle #’applcanly \ (NOTE Regswrea Agent sinature required when reinglaing) DFTE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coentribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T opP [ Detere TILE i Change [ Addition
NAME MACDONALD, KAREN G NAME
STREET ADDRESS | 107300 US 19 SUITE B~ 8 STREE T ADDRESS
CITY-ST-2IP PORT RICHEY, FL 34668 CIry-$1-2IP
TILE C petete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7IP CITY-5T-2IP
TILE 0 celete ThiE . O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CHY-SI-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Ciry-ST-2IP
TITLE [ Delete e O change O Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CHTY-ST-21P oIy-sT-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or pupplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an ollicer or director
of the corporation or the re;exver or tiustes empowered 10 axe) il g 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 address, withall cther, pmpowerad,

SIGNATUR

Date Dayume Phone »




