3

2005 FOR PROF!T CORPORATION
ANNUAL REPORT

8:00 AM

DOCUMENT # P03000033064

1. Entity Name
PAM'S FUNSATIONS, INC.

ot

— Au%/&‘- é
ec et

State

Mailing Address

PO BOX 5119777
PUNTA GORDA, FL 33951-1977 US

Princrpal Place of Business

8080 AUSTRIAN BLVD
PUNTA GORDA, FL 33282 US

DO NOT WRITE IN THIS SPACE
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e ¥ Fee Required

ARG A MAATA

07222005 No Chg-P CR2ED34 (10/03)

4, FEI Number — JApplied Fer
65-1155374 ~ |Nat Applicabie

5. Certificate of Stawus Degired i@ $8.75 Additional

6. Name and Address of Current Fleg:ste g nt

SUTTER, PAMELA M
8030 AUSTRIAN BLVD
PUNTA GORDA, FL 33882

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slatement for rhe purpose of changing its reglstered‘pff'ce of reglstsred age t, or bath. in rhe Slate of Florlda [am fa.mnlxar With and accept

e Salan [Prsel e Syttes

the abligations of registered agent

SIGNATURE
Signalure. typed or prinled name of registerad agent and tille i anplncable

{NOTE Registered Aaeﬂt signature reqdmd when mmstau‘nu)

?wa}—asm;

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
Trust Fund Contribution,

Due by September T, 2005

$5.00 May Be

In accordance with s. 607.193(2){b), F.S., the
Added to Fees

comporation did nof raceive the prior nofice.

10, T OFFICERS AND DIRECTORS 7

TiTLE P

NAME SUTTER., PAMELA M

STREET ADDRESS | B0BC AUSTRIAN BLVD
Ciry-ST-2IP PUNTA GORDA, FL 33982

"TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME.

STREET ADDRESS
oY -s1-2p
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NAME

STREET ADBRESS
CIrY-ST-2IP

TITLE

NAME

STREET ADPRESS
ciTy-st-zp
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STREET ADDRESS
LCITY-8T- 2P
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12. | hereby certify that the information supplied with this Flm does not qualily far the exemption s[aled in Sec:tron 119 D?ga)ﬁ) Flgrida Statutes. [ further ceriify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same logal effect &s if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowerad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an twith an addrass, with all other like e ered.

SIGNATURE:

SIGNATURE AND TYPED OR Pnlm’En NAME OF SIGNING CFFIGER OR DIRECTY
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