2005 FOR PROFIT CORPORATION
 ANNUAL REPORT

FILED
Mar 16, 2005 08:00 AM

DOCUMENT # P00000095211

1. Entily Name

PAMELA JANE MYERS, P.A.

Secretary of State

Mailing Address

303 N, HIGHLAND 5T,
MT. DORA, FL 32757

Principal Piace of Business__

303 N. HIGHLAND ST.
MT. DORA, FL 32757 _

M

02042008 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
5D-3687198 ot Applicable
" e $8.75 Additionai
5. Certificate of Stalus Desired O Fee Roquired

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

© - IN'THIS SPACE

‘DO NOT WRITE

BErdi e oo

8. The abuve named enlity submits this statement for the
the obligalions of registered agent.

SIGNATURE

purpese of changlng ks registered office or regislered agent, or both, in lhe State of Florida. |am

PR

familiar with, and accept

Sgnanre, typed or prnted name of regisiered agent and wie 1 applcable,
N o - e

(NCTE. Aegistered Agent
o ke

sgnature required when renstang)
. R I e SR

DATE

FILE NOW!!! FEE IS $150.00

After May 4, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Finan¢ing

55.00 May Be ! 2
Added to Fess

10, _OFFICERS AND DIRECTORS

D

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

HILE

NaME

STREET ADDRESS
CiY.-§T-2P

TME

HAME

STREET ADNRESS
GHY-ST-ZP

TME

NAME

SIRELT ADDRESS
GiTy-S1-2P

WILE

NAME

STREET ADDRESS
CiTY-ST-2P

ML

NAME

STREET ADDRESS
CIY-57-2P

ik

HAME

STREET ADDRESS
CiIy-57-2P

R L ey T T LR

12. 1 heteby certify that the Informatlon supplied with this ﬁling
mdicated en this report or supplemental report is true an

of the carporalion of the receiver or trustee empowered o exgeute this report as required by Chapter BO7, Florida Statutes; and thal my name appears in Block 10 or Block 114
ke empowered

changed, or on an att;

@wim an addressjﬂ oth
a/m,& :

does not qualify for the exemption slated in Section 119.07(3)(1), Florida
accuraie and that my signaiure shall have the same legat

s Stawtes. [ further certify that the mformation
elfect as i made uncer path, that 1 am an officer or direclor

SIGNATURE: \_
SIGNATURE AND TYPED OR PW NAME OF s@c OFFICEA OR DIRECTOR

Diaytime Phixie ¥




