2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000008538 Jan 25, 2008 08:00 AM
1. Enity Name Secretary of State
PAMROSE ENTERPRISES, INC.
A

Principal Place of Business Mailing Address
35050 DOLPHIN LAKE DRIVE . 35050 DOLPHIN LAKE DRIVE
2, Principal Pizce of Business - No P.O. Box # 3. Mading Address

Svile. ApL. #. elc. Sule. Apt. #, eic. 1st MOGRE CR2E034 {10/07)

City & Seate City & Slale 4. FEr Number Appied For

59-3620706 Nt Applicable
sune Zip Cour +
n Counery = Country 5. Certficale of Status Desired O §i-g§ql?rc;détmnal
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬂs%ggségfgml:\ls EAKE DRIVE Stinet Addrens {P.O. Box Mumber is Not Acceptabla)
ZEPHYRHILLS FL 33541

City . FL Zipy Code

8. The acove named antity submits ths statement for the pursose of changing its registered office or registerad agent, or £oir, in the Stae o Flonda. | am familiar wih, and accept
e obligations of rewistered agent.

SIGMATLIRE

Cgnotera, Lad OF e nan ot e e el el TR ] el cain fLGTE Regislfron Agtr | gt alure magueia shen rons Saur g RATE

' '---F-'ILE NOWI!!. FEE !S 3150 00

9. Election C.imaal.m Fmdr‘mrn; $5.00 vay 8e
" Trust Fuidl Contribericn’ 1 Added ta Fees

10. OFF\(‘ERS A \ID DIRF(“TORS 11. ARDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD O Dete I UDOREOT= e 3o [ sadien
HAME BURNETTE, ROBERT C HAME 01 /290230023008 150,00

STREFT ADDRESS | 5522 GALL BLVD STE # 2 STREET ADORESS

CITY.ST-21? ZEPHYRHILLS FL 33542 CiTY-ST-2IP

TILE STD O Dasete TITLE [Gcharge [ Addilion
HAME MOSES, DENNIS S HAME

STREET ADDRESS | 35060 DOLPHIN LLAKE DRIVE STAFFT ADDRFSS

CITY 51217 ZEPHYRMILLS FL 33541 CIry-gr- 2

1HLE I poets TINE Cicrange [ Aditiken
HAME HitkAE

STREET ADDRESS STAEET ADDRESS

CITY-ST-21F CTy-5T-7p

1Ll (7 Deiete L83 . O change T Additian
HAME NEME

SIRECT ADORLSS SIREET LDDRLSS

Gy-§1-21p ' Ciry-31-210

L [ peige TILE O crange [ Acdition
HAME HEAHAE.

STRELT ADDRESS STAELY ADDRLSS

ATy 51218 CIry-50- 2

e O3 bolele TILE [l change [ Agdition
NerE - NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-219 CITY-ST- 2

12, 1 haraby certify that the informak
indicatcd on this report or 8
oi the curporation or the 1
i changec, or on an attg

SIGNATURE /.22~

o0 sunphed wilh ihis filing does net qualify fus the examptions contained in Section 119, Flodda Statutes | fuithar cartity ihat the intorimation
grrentalyaport is frue and acourate and that my signaiure shall bave the same legal ettect as if made under oatl: that | am an ctiicer or directur
rof yddhes amp enﬁd 12 exvecule this report as required by Chapier 807, Fiorida Statutes: and that my name appears in Block 13 or Block 11

i g 1h &l clther ke empawerea.

Do *honp »



