2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L71746

1. Entity Name

PROFESSIONAL ASSOCIATION MANAGEMENT SERVICES,

INC.

Principal Place of Business

1235 WINDING OAKS CIRCLE

VERO BCH Fl. 32963 VE

Mailing Address o
1235 WINDING QAKS CIRCLE

RO BCH FL 32963

2. Principal Place of Business =

3. Mailing Address

FILED
Mar 24, 2005 08:00 AM
Secretary of State

il

|

U

Jl

Suite, Apt. #, elc . e Suite, Apt #, efc. 1SI7M700RE CR2E034 (10/04)
Clity & State i City & State - 4. FE( Number Applied For
59-3018365 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 adaitional
Fee Hequired
6. Name and Address of Current Raegistered Agent ] 7. Name and Address of New Registerad Agent
T o ) ~ | Name o

DAWSON, PAMELA
1235 WINDING OAKS CIRCLE
VERO BEACH FL 32863

Streat Address (PO Box Number is Nol Acceptable]

City

Zip Code

FL

9. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or bath, in the State of Florida. Tam familiar with, and accept

the obligations of registered agent. -

SIGNATURE

Bignature, typad of printed nama of registered 4geNT and fife it

applicatle

(HOTE Regntetad Agent signalurs fequ rad whin foinsiatng)

OATE

FILE NOW!!! FEE IS'6150.00
After May 1, 2005 Fee Will Be $550,00
Wake Chack Payable to Florida Depariment of State

9. Election Campaign Financing

$5.00 may Be

O Addedto Fees

Trust Fund Contribution,

10. T SHRICERS AND DIRECTORS 11, ADDITICNG/CHANGES T OFFICERS AND DIRECTORS (N (1
fiiL "|PD T D) Delete e O change [ Additicn
NAML DAWSON, PAMELA KAME e .

STREET ADDRESS | 1235 WINDING OAKS CIRCLE STRFFTADDRESS L E LR IR o I

wiv-si-ap | VERO BEACH FL CiTv-51 e (3324 A 05=-80029-003 150,00

ML VP/D o ) CJ Detele i O Change [ Addition
NAME DAWSON, JOSHUA B HAME

SIREIT ADDRESS | 1235 WINDING OAKS CIRCLE STREET ADDRESS

CITY-ST-2IR VERQO BEACH FL 32660 . CHF-SI- 2P

THILE VP/D o O Delete e Ol Change L] Addition
NAME DAWSON, JOSEPH G NAME

STRECT ADDRESS | 1235 WINDING OAKS CIRCLE SIRTET ADDRESS

civ-si-r | VERQ BEAGCH FL 32960 QY572

0L O Delste e - O change L1 Addilion
NAME NAME

STRFET ADDRESS STREET ADERESS

CITY-ST 2P ClE-5]- 2P

1ILE T - ] Delete e [ change [ Additlon
NAME NAML

SIRE 01 ADORESS SIREFT ADORESS

CIiY-31-7iF LIIY-51- 7P

Tie T O Deiete it Clchange [ Addition
Rt MNAME

SIRELT ADDRESS STREET ADDRESS

Gily- ST -z T _— - GIIY-ST-2P

12. | hereby certify that the infermation supplied with
indicated on this report or supplemental report is tr

changed, or on an atiachment}witi ap address, wi

SIGNATURE:

olher like empowered,

is filing does not qualify for he axemption stated in Sectien 118 O73)(7). Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
af the corporation or the recei]er ar trustee empowefed to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Pl
SIGNATURETAND TYPED OR BAINTED NAME OF $IGNING OF FICER OR DIRECTOR

Tale Dayuno Phone &



