2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000008538

1. Ently Name

PAMROSE ENTERPRISES, INC.
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Principal Place ol Busincss

35050 DOLPHIN LAKE DRIVE
ZEPHYRHILLS FL 33541

Mailing Addross
35050 DOLPHIN

LAKE DRIVE

ZEPHYRHILLS FL 33541

FILED ‘
Jan 22,2007 08:00 AM
Secretary of State

BRI R

2. Principal Placc of Business - No P.O. Box # 3. Mailing Addross .
Sune, Apl. 4. olc, Suite, ApL ¥, olc. 18t MOORE CR2E034 (10/06)
Cily & Siate City & State 4, FEI Numbor Applied For |

58-3620706 Nol Applicablo !
Zi Couni i
P euniry Zip Country 5. Certilicato of Status Dosired O $8.75 Addtional
Fea Required
&, Name and Address of Current Reglstered Agent 7. NMame and Address of New Registerad Agent
Name

MOSES, DENNIS S

35050 DOLPHIN LAKE DRIVE
ZEPHYRHILLS FL 33541

Strect Address {P.O. Box Number is Nol Accoplablc)

City

FL Zip Code

8. Tho abovo namad enlily submits this slatement for the purpese ol changing its registered office or registered agent, or boih, in Ihe State of Florida. | am familiar with, and accept

tho obligalicns of regisiered agont.

SIGNATURE

Sgualure, fyped o pikled hama o

negslered agent and g - anphosnle

{NOTE Aagrstared Agant skynalure fequired whan rensiaimg)

NATE

FiLE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

9, Eloction Campaign Financing $5.00 may Be

TruslFund Conlribulion.  [J  Addedio Fees !

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
it PD O oeleta niy T change [ Addition
NAME BURNETTE, ROBERT C S N T a Tx Ta Ta T r ~C
it ah
sINC1ADDR s | 5522 GALL BLVD STE # 2 SINCTTADDRI $5 i} JH%UH?UQS%E i' 012 15000
vity-si-np | ZEPHYRHILLS FL 33542 Cly- s1 2 e -
Hnr $TD [ pelete Nl [ Change ] Addrion
HAME MOSES, DENNIS S NAML
sing 1 A ss | 35050 DOLPHIN LAKE DRIVE SINCE T ADDRE S5
CIY-S1- i ZEPHYRHILLS FL 33541 ChY-S1-71P
nit O peivie e [ Change ] Addinon
RAMI NAMI
SR ADDRESS SIRIE] ADDRLSS
G- ST-710 CAY-S1- 7IP
L O Celeie m O change [ Adaition
RAM! NAMI
STIE T ADTRESS SILTADDI 58
CilY-S1 21 I B
it 1 Delete il 3 charge £ Addinon
NAMI NAMi
SIREE | ADENY 55 SIRHE T ADDHLSS
CHY-Si-Ap CHY-$3- /1P
T T peele nit [J Change [T Addition
NAME NAMF
SILT ADDRY S8 STHEL | ADDDESS
CIrY-S1-2P CHY-S[- 2P

12. | hereby cerlify that tho informalion
indicaled on his report or supple
of the corporalicn or he receiver
il changed, or on an atlachman,

SIGNATURE:

pplicd wth this filing does net quality for the exemptions conlanad in Soction 119, Flonida Statules. | further certily that the infermalion
1al reporfls truo and accurato and that my signaturo shall have the samae ic:
uslco o oxecule this report as required by Chapter 607, Flon 3 Slalules, and thal, my name appears in Block 10 or Block 11 ,
r liko empowerod

famém /77&./«/9/ //7 @7 /f/??f?ﬁ—aaé77

al olfec! as if made under oath; that | am an officor or director

Muune aND TYPED bR PRINTED NANME OF SIGNING OFFICER OR DIRECT

ay! T Prcre »



