FILED

Apr 25, 2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P01000016030 04-25-2005 90306 005 ***150.00
1. Entity Name
PAMELA J. WRIGHT, INC.
Principal Place of Business Mailing Address ' . 50 ﬂ 4 3 B 96
5802 13TH AVENUE S : 5802 13TH AVENUE S
GULFPORT, FL 33707 GULFPORT, FL 33707 :
2. Principal Place of Business .- 3 Maling Address ““““i m "m nl" “W "m m“ mll “lll Ilm “’II “m “““I u ‘“‘
Suite, Apt. #, etc. Suile, Apt. 4, etc. 01042005 Chg-P CR2EQ34 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-3697606 Not Applicable
- > - -
Zip Couniry P Gountry 5. Certificate of Status Desired a- $8.75 Additional
- - - . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JMEGAGETATAX-SVCHNG PaAmecA S bIRLEHT
2040t ST =N Street Address (P.0. Box Number is Mot Acceptable)
SANT-PETERIBUROF—33%40
“
$82 /3™ Avendog Sovrs
City l Zip Code
6o FPoRT FL | "5x"207
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, anc accept
the obligat) istered a -
SIGNATURE /. 7.5 5
Signarure, typad or printsd nzﬂé of reg:cfad agant S7RHite 4 eppkcable. {NGTE: Registared Agen: signatra raquirad whan ranstat:ngl DATE -
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inancing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TME [ change [ Addition
gt WRIGHT, PAMELA J N B3
STREET ADDRESS | 5802 13TH AVENUE S STREET ADDRESS
Cimy-5T-219 GULFPORT, FL 33707 CITY-ST-2IP
TIE [ petete TME [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
JTmE_ . L] Delete me, o  Ochange [3 Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2iP
TITLE ' 3 Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE 1 Delete TME O change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-sT-2I9 o ) . CITY-ST-7IP ..
TIME . 1 palete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS ST "
CITY-51-2p GITY- 5T-21P .
12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.0?}3)0). Florida Statutes. | further certify that the information
indicated on this reporl of supplemental report is frue and accurate and that my signature shall have the same Jegal effect as il made under oath; that | am an officer or direclor
of the carporation or the recgjver or trustes empowerad io exacuie this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111
changed, of on an att address, with Jike empowered.

SIGNATURE:

PAMEU /. LI RICHT ‘{/ 3/0:' 7:.7;3?':- o

SIGNATURE mmmmm?mu?wmommmm Dats Da
—

727-6H-82p7



