]

2008 £ HORIT GoTRgRATION FILED
DOCUMENT #L71746 Mar 14, 2008 08:00 A

1. Entity Name «
PRQFESSIONAL ASSOCIATION MANAGEMENT
SERVICES, INC.

Principal Place of Business Maiiing Address
8817 HIWY A1A 8811 HWY ATA
VERO BCH, FL 32963 VERO BCH, FL 32963

UVARMOAmAE,

03102008  No ChgP CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P Aopia o

59-3018365 Not Applicable
) . $8.75 Additional
8 Certficate of Status Desved  [J Fleo s o0/

8. Name and Address of Current Registered Agent

DAWSON, PAMELA DO NOT WRITE
VERO BEACH, FL 32963 IN THIS SPACE

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

SIGNATURE
Sigreae. typed o printsd resne of regicered agert srxd e ¥ sppicabie. (NOTE: Reginered Agws cuired win G DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mzy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 1
TmE PD
NAE DAWSON, PAMELA
STREET ADODRESS | 8811 HWY A1A
ar-st-z» | VERO BEACH, FL 32963
- TR B LA
30 _
we | oaw o ALt 150. 00
WAME DAWSON, JOSHUA B B4 AL A E—aldus
sTreeT so0ess | 1366 15TH AVE
on-s-2¢ | VERQ BEACH, FL 32960
TME VPD
NAME DAWSON, JOSEPH B '
STREET ADDRESS | 1366 15TH AVE :
ar-s-ap | VERO BEACH, FL 32860 DO NOT WR'TE
TILE
e IN THIS SPACE
STREET ADDRESS
cy-S1- o
TE
NAME
STREET ADDRESS
CITY-S1- 2P
TILE
NAME
STREET ADDRESS
Cimy-S1-2ap

| 12 | hereby certify that the i L ied is fing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cextity that the information
indicated on this report or supplémental report is and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer o director
of the or the or trustes
changed, or on an attachment ith an address,

ed lgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all likey empowered.
Date

Qurytime Phohe 8

q

SIGNATUREANS: TYPED OR PRINTED NAME OF £XGNING OFFICER OR DIRECTOR

SIGNATURE:




