FILED
2005 FOR PROFIT GORPORATION May 02, 2005 8:00 am

ANNUAL REPORT ._ Secretary of State

DOCUMENT # P04000099403 05-02-2005 90567 044 ***150.00
1, Entity Name
PAMELA H. DIAL, P.A,
Principal Place of Business Mailing Address
4119 129THST W 4119129THSTW
CORTEZ, FL 34215 CORTEZ, FL 34215
L s AR AR M R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
20-/32. /6 ¢, Y Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a §8.75 Addtional
ee Required
6. Name and Address of Current Registered Agent 7. Name gnﬂ Address of New Registered Agent

Name

DOERR, KENNETHD
240 S PINEAPPLE AVE 10TH FL Strest Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL | Zip Code

8. The abiove narned entity submits this statement for the pumose of changing its registerad office ‘or registered egent; of both, in the State of Florida. am familiar with, and accept .
the obligations of registered agent.

SIGNATURE
Sigrugura, typed or pinted name of registerad agent and litls f applicable. {NOTE: Rmgistared Agent signatrs requirsd when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS |, 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE D " pelats TIE . O Change  [J Addition
NAWE DIAL, PAMELAH HAME
STREET ADDRESS | 4119 129TH ST W STREET ADDRESS
CiTY-s1- 219 CORTEZ, FL 34215 CITY-57-2P
TME O Delete TINE [JChanga [T Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CiTy-83-21P Lny-sT1-28
TME [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET AIORESS
CAY-ST- 2P CMy-ST-7P
e [ Delete THLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2ZiF CITY-§7-2P
mme O Detete TinE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P cify-st-op
TME = O oetete TILE (I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further eertify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corpor R raceivar or trustes ampowersd 1o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or pn an attachment with_an address, with allﬁothar I red.
i Z el v\;/ LQ.) X Oi/%/f ><(Z§_/Q_ 4-UF62.

SIGNATURE:
Fi SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




