' | FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P04000107269 04-21-2005 90238 026 ***150.00
1. Entity Name
PAMELA MOORE, INC.
Principal Place of Business Mailing Address . AT
253 SANTA ROSA DR SE 253 SANTA ROSA DR SE )
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
i ite, Apt. 4, elc.
Suite, Apt. #, elc. Suite, Apt. 4, ete 04082005  Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEi Number Appiied For
/?/'/7/2 ;é / Not Applicable
f ) { t "
Zip Country Zp Country 5. Certificale of Stalus Desired O $8.75 Additional
—— e a e B Fee Required
6. Name and Address of Current Registered Agent B - 7. Name and'Address of New Registered Agent ~— ——
Name
PAONE, PAMELA
253 SANTA ROSA DR SE Street Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
. \
City FL I Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.
SIGNATURE :
- . Signature, typed or prinled name of regislered agent and Wtz if applicable. . {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Frust Fung Contribution. O  AddedtoFees
10. . ' QOFFICERS AND DIRECTORS . ", . -ADDITIONS fCHANGES TO QOFFICERS AND BIRECTORS IN 11
me PID 1 pesete TIiLE 3 Change [ Addilion
NAME PAONE, PAMELA HAME
STREET ADDRESS § 253-SANTA ROSA DR SE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FLL 33884 CITY-ST-2IP
THLE 3 pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i i
CITY-5T-21P CHTY-ST-ZIP .
TIE -— . .. [dpewe . F rme.. —— - — - [ Change . [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-8T-2P CITY-ST-7IP
TILE [ pelste TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-§T-21P . CITY-ST- 7P
THLE ! O Deete TLE [Jchange ] Additon
NAME H .. NAME
STREET ADDRESS | . . o STREET ADDRESS
CITY-ST-2F . . . , CHTY-ST-2IP
TIiLE e T T O Delete TITLE O Change [ Addition
RAME T L NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ) ’ CITY-$F-2P
12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered to gxecute this repoit as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an aW& with all ot like empowered.
SIGNATURE: ¢ ave Mng 4]0
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING GRFICER OR DIRECSOR . Dae® | ] Daylime Phone ¥




