FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000007145 03-27-2006 90288 001 777761 23
e s ok e ok
1. Entity Namme (03-27-2006 90288 002 875
PAMELA'S ANIMAL RESCUE, CORP.
i
Frincipal Place of Business Mailing Addrass
1199 NE 582 AVE. 1199 NE 582 AVE.
ATTN: PAMELA SWANSON ATTN: PAMELA SWANSON
OLD TOWN, FL 32680 OLD TOWN, FL 32680
2. Principal Place of Busmess 3. Mailing Address ~ H"Hml”"m m“m” "m "‘“ "m "m ‘l"‘ ]m' mn IHIII‘ IHI“
- y fr—' __J___,
/] 5 ¢ A= S 7o bt "L SEa—A
Suite, Adh. #, etc. Sux'le Ap’t #, elc.
Rl - e~ ... 08202006 chg.NP___ CR2E037(11/05)_ e
Sl ] . ‘/]/{ (ﬁ’L tate .~ 4. FEI Number Applied For
14 Trew s L Tover—, Y// 30-0262549 o Aopicati
Z'P COUF'W : Cduntry . . $8.75 Agditional
5. Certificate of Status Desired ' !
?’}- L‘F?D L '4/ ?,)- d)rd U‘S/}" Fee Required
6. Name and Address of Current Regigtered Agent 7. Namo and Address of New Registered Agent
L - Name
SWANSON, PAMELA .
4681.SW33RD AVE. . Street Address (P.O. Box Mumber is Not Acceptable}
FT. LAUDERDALE, FL 33312 -
/) City FL ’ Zip Code
B. The above naméd ity submils thns statement for the purpese of granging its registered office or registered agent, or both, in thp.State of Filorida. | am familiar with, and accept
the, obllgah;w,r gistered 371 . “ -
" o Ao 22 p¢
- +
SIGNATURE ’714; 3 % AT A ‘Z’“‘—/Z’Z““JJ // 7/6{/”/ 7)) 4
Iéﬁl‘e Iy naa ar prmted nam&g/eé’slerm{’agenl and tille if app(cahla - INOTE: Regislerad Aganl signalura required whan reinslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Departmaent of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTQRS IN 10
TnLE P 1 oelete TITLE T change {7 Adaition
NAWE SWANSON, PAMELA- . ... - - NAME i
STREET ADGRESS | 4681 SW 3IRD AVE. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33312 CIFY-ST-2IP
TLE O delers TITLE [ change [ Additien
NAME NAME "*
STREET ADDRESS STREET ADDRESS 5
CiTy-ST-2IP CIRY-ST- 2 S
TILE 3 Detete TITLE “ [J Change  [] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST1-ZIP B
TME ] Deete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE ["1change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST7-2IF
TITLE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZiP
12. I hersby cerlify that the informatiop-gupplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivér of trustee empowered 10 execute this repott as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm ?tw“h an address with aff ojher like empowered. (,
SIGNATURE: __[// W/ T e /)1 pmg o A2 O
SIGRATLRE‘AND TYPED OR pnm:gyinms of SIGNING OFFICER OR DIRECTOR I’d Date Daylime Phong #




