2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2005 08:00 AM

DOCUMENT # P00000028699

1. Entity Name
PAMELA WHEAT, INC.

Secretary of State

Principal Placa of Business _

3859 59TH AVE. CIR EAST _ o
ELLENTON, FL 342224381

Mailing Address

3859 59TH AVE. CIR EAST
ELLENTON, FL 34222-4381
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I

k 03092005 No Chg-P CR2E034 (10/03}
4. FEl Number Applied For
65-0995884 Not Applicable

| $8.75 additional

5. Certiflcate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

L b b S

MATLAND, RUDOLPH K
12995 S CLEVELAND AVE #107

a

<4

“WRITE

P

FT MYERS, FL 33007 _ : "

INTHIS SPACE . - -

Y R :

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typod of prinisd name of registered ageni and e If applicable.

B [N()?E.ﬁglstwsd Agcr‘\t'slg_nalurn roquired when reinstadng)

| DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May 8e
Added to Fees

i N

10,

OFF TCERS AND DIRECTORS
= ————— A

WHEAT, PAMELA

3859 59THAVE.CIRE

ELLENTON, FL 34222

TILE

NAME

STHEET ADDRESS
CITY-§T-2IP

VPS

WHEAT, ROBERT L
3859 59TH AVE.CIRE
ELLENTON, FL 34222

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

L g G JURETIERC Pt

P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TM.E

NAME

STREET ADDRESS
CIvY-ST-2IP

TMLE

NAME

STREET ADDRESS
Crry-sT-2IP
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12. | hereby certily that the information sup;ﬁd with this filing doeas not qualify for the exempticn stated in Section 1 19.07#
| ; accurate and that my signature shall have the same legal &
of the carporatien or the receiver ar trustee smpowered to execute this report as required hy Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

indicated on this report or supplemental report is true an

3)(1), Florida Statutes. | further certify that the information
tect as if made under cath; that | am an officer or director

jmged. or on an attachment with an address, with all other like empowerad.
L IGNATURETW &, Ty
SIGNATURE AND TYPED 0} PRINTED NAME OF SIGNINGEFFICER OR DIRECTOR

Daytlrne Phone #

=
wlz & Wheal 37/3u5 7z9-9900




