2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN

DOCUMENT # S08389

1. Entity Name

PASCO C.ORF,, INC.

Principal Place of Business Mailing Address
37941 MERIDIAN AVE P.0. BOX 1012
DADE CITY, FL 33525 US DADE CITY, FL 33926-1012 US

0 R GLR

05022008 No Chg-P CR2E034 (11/05)

59-3050789 Not Applicable

DO NOT WRITE IN THIS SPACE i

0 $8.75 additional

5. Cenficate of Status Desired Fee Required

G.‘ Name at;d.Addrau of Current Reglstersd Agent — ' . . IR s ]
. T !"5;;"{ et R
KNICKERBCCKER, JOEL C - Ya i : .
36348 ST JOE ROAD : - DO, NOT WRITE .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalute, lypad {r priAtEC Name ol registered agent and title # applicabla {NOTE: Regrsieted Agent ignaiute required when reinstating) DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBae | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  Addaedto Fees corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS | i . : , .

TILE D . T N ’,-,.'g»“‘.-,__ ey

NAME KNICKERBOCKER, JOEL C. i EE UL T S

STREET ADDRESS | 36348 ST JOE ROAD ’ T e e

crv-st.o¢ | DADE CITY, FL L L 423

— D o DBA03A08~30021 003 150, 00

NawE KNICKERBOCKER, DEBORAH A T S A
STREET ADDRESS | 36348 ST JOE ROAD ' : a0 : ) T
CITY-ST-2IP DADE CITY, FL

P |

TITLE
NAME

s " DONOTWRITE

NAME

TILE , ;
HANE o S e

STREET ADDRESS : B O S i
CIy-51-219 ’ O o

TTLE .
NAME R P
STREET ADDRESS e S e e ’ ne

CITY-ST-2IP : o L.

12. | nereby 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
ndicatad on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or 1he recever ertmg mpowered 1o execute this report as requited by Chapter 607. Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment s, with like empowered.

SIGNATURE: A b/ F2S O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRG OFFICER OR DIRECTOR Date Daytime Pnone #

Secretary of State



