FILED

Mar 29, 2004 8:00 am
2004 FOR PR OAL REPORT NTION Secretary of State

DOCUMENT # P00000095211 03-29-2004 90059 010 ***150.00

1. Entity Name

PAMELA JANE MYERS, P.A.

Principal Place of Business Mailing Address
303 N. HIGHLAND ST. 303 N. HIGHLAND ST, 9 4 0 3 7 8 8 9

AR e A

02122004 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
59-3687198 Not Applicatle

5. Certificate of Status Desireg O $8.75 additional

Fae Pequired

5. Name and Addrass of Current Reglstered Agent

MYERS, PAMELA J
303 N. HIGHLAND ST.
MT. DORA, FL 32757

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

SIGNATURE

Signaiure, typed or prnted name of registered agent and il 4 apphcania {NOTE: Requstered Apent signatune requd ad when renstang) DATE

FILE NOW!!! FEE IS $150.00 9. Election Camprign Financing 5500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution 00  AddedtoFees

10, OFFICERS AND DIRECTORS I
TILE D

NAME MYERS, FAMELA J

STREET ADDAESS | 303 N. HIGHLAND ST.

Cry-si-ap MT. DCRA, FL 32757

WILE

NAME

STREET ADDRESS
Cly-51-2P

WILE

HAMC

STREET ADDRESS
CITY-S1-ZiP

TITLE

NAME

STREET ADDAESS
GITY-ST-2P

THILE

NAME

STREET ADDRESS
CiTY-53-21P

1LE

nAME

STREET ADDAESS
Thy-g1-21p

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemption slated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
ndicated on this repor: or supplemental report is true and accurate and thal ny signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the carporation or the recel or truslee empowered [o execule this report ayf{guired by Chapter 807. Florida Statutes; and thal my name appears in Block 10 or Block 11f

changed, of on an attgchiment with an addrega with flather like empuweﬁ(j

SIGNATURE:
SIGNATUAE AND YYPED OR pmf-rtn NAME }& SIGNING OFICEABR mﬁedrej Date Dayume Phone #




