2007 FOR PROFIT CORPORATION * FILED

ANNUAL REPORT _ May 14, 2007 08:00 AM

DOCUMENT # S08389 Secretary of State

1. Entity Name
PASCO C.O.RF,, INC.

Principal Place of Business Mailing Address
37941 MERIDIAN AVE P.0. BOX 1012
DADE CITY, FL 33525 US DADE CITY, FL 33526-1012 US

A AR A

05092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa=yep FopiedFo

59-3050789 Not Applicable
i : $8.75 additional
5. Cerificate of Status Desired (] Fee Roquired

6. Narme and Addrass of Current Registered Agent

KNICKERBOCKER, JOEL C DO NOT WRITE

36348 ST JOE ROAD

DADE CITY, FL 33525 IN THIS SPACE

B. The above named entty submits this stalement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typad or printed name of regisiered agent and tile i applicable, {NOTE: Regisierod Agent signature reqursd when rainsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193{2)(b), F.S., the
Due by Septembor 14, 2007 Trust Fund Contribution. 00 Addedio Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
o e U0R00CTES 746
. i
NAME KNICKERBOCKER, JOEL C. . 05/30/07-80023 -018 150,00
STREET Ap0RESS | 36348 ST JOE ROAD ' o
CITY-ST-2IP DADE CITY, FL
TINE D .
NAME KNICKERBOCKER, DEBORAH A
STREET ADORESS | 36348 ST JOE ROAD
CITY-S1-2F DADE CITY, FL
TITLE
NAME
STREET ADDRESS
o-sr-2p DO NOT WRITE
TILE
. IN THIS SPACE
STREET ADDRESS
CUry-S1-2Ip
TILE
NAME
STREET ADDRESS
CITY-ST-2P
TIlLE .
HAME * -
STREET ADDRESS
CrY-S1-2IP

12. | hereby caertify thal the information supplied with this filin g does not qualify lor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under gath; thal | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutas; and that my narne appegrs in Block 10 or Block 11 if

changed, or on &n attachmel ddress, witha]l other like empowered. m
, S v~
SIGNATURE: S YV

n‘F\’FﬁJ uﬁmm‘b‘?&ue OF OFFICER OR Da'a Daylime Phone #




