2005 FOR PROFIT CORPORATION
FILED

ANNUQ:I’. REI’:’OBT (AB)_
DOCUMENT # P03000106035 -

1. Entity Name -
PAMELA'S BLOOMERS, INC.

]

Apr 21, 2005 08:00 AM
Secretary of State

Principal Place of Basiness Rﬁ_ziiling Address . )
324 SHARWOOQD DRIVE 324 SHARWQOD DRIVE T
2. Principal Place of Busines§ — 2. Mailing Address ~
Suite', Apt. #, ele. ‘::? S . Buite, Apt. #, efc. B 15t MOORE CRZED34 (101'04}
City & State o - City & State 4. FE| Number Applied For
_ 56-2408337 Mot Applicable
Zip Country Zp Country 5. Corifficate of Staus Desired ~ [] 98-79 Additional

Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

- Name

g%g?%lbsﬂijé&EgAlhKWAY Street Address (P.O. Box Number is Not Acceptahie)
SUITE 204 — —
FORT MYERS FL 33919
City FL ] Zip Cade

8. The above named antity submits this statement for the purpose of changing iis registered office o registered agent, or both, in e Siate of Florida, 1am familiar with, and accept
the obligations cf registerad agent.

SIGNATURE

Signature, typbd or aFnted name of registared agant anchiitla ¥ apoicable INOTE Registorsd Bgant stpmture reauThd whah Bisslating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Feas

9, Elecion Campaign Financing
Trust Fund Contribution [

10, ~ OFFICERS AND DIRECTORS 11. ADDITIONGICHANGES 10 OFFICERS AND DIRECTORS 1N 17

LE PVPS T Delete e ’ [J Change ] Addition
NAME HUMISTON, PAMELA H NAME

STREET ADDRESS | 324 SHARWOOD DRIVE STREFT ADDRESS

CHY-5T-2IP NAPLES FL 34110 EY-§T-27

it - ' Tlosiee f§ 7oF Tl Chenge  [7] Adflion
NAME WAME o B, -

STAEET ADDRFSS SIREES ADDIESS - I,gf-"z-},i;@gﬁﬁ] 1533

CIY-ST-17 CHY 51 2P 4521 05-80081-024 150,00

TLE R _ Uipete  § mnir Jchange [ Addition
NAME HeME

STRFET ADDRESS SIREEY ADDAESS

£ITY- ST 2P CITY 5t 7

Tii - ” T Delate T ) OJ Changs [ Addition
NAME NAME

STRLET ADDRESS SIREET ADERESS

LTy -8T-2P AR

TmE - O Detele mE Clchange [ Addition
NAME NAME

SURFET ADDREST STRFETADDRESS

CITY-S1-71P iTv-51-2F

fHILE o T versie me [ Ghange [T Addifion
HNAME NAME

STRECT ADDRESS STREET ARGRESS

CITY-ST-2IP CITY . 5T-7IF

12, 1 hereby cerﬁ{x that the information sup;dl'led with this ﬁﬁng does not qualify for the exemption stated in Section 119.07(3507), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is ue and accurate and that my signature shall have the same iegal effect as If made under oath, that | am an officer or director
of the corparation or the raceius or trusiee smpowerad to execute this report as required by Chapter 807, Florida Staiutes, and that my name appears in Biock 10 ar Block 11 if

changed, or oh an altachm h an address, with all other like empowsred
g
9/ 16/65 259 P70

SIGNATURE: 7 Pl ar e , 7 77

AINTED HAME'OF SIGNING OFFICER Of DIRECTOR ~ Bas




