FILED
2005 FOR PROFIT CORPORATION « May 26,2005 8:00 am

ANNUAL REPORT: - ___ Secretary of State

1. Emity Name

PAMELA HULSEY, P.A.

Principal Place of Business Mailing Address

142 ROLLING DUNES DRIVE EAST 142 ROLLING DUNES DRIVE EASY

SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 8 6 0 1 9 21 4

R S T E T
Suita. Apt, 4, stc. Suite, Apt. 8. etc. 04222005  Chg-P CR2E034 (10/03)
City & State ) City & Stale 4. FE! Number Applied For

- Not Appicable
Zio Coumtry Zn Cownry 3. Centificale of Status Desired O sese':osqa:fdw
§. Nama and A of Current Reg Agent 7. Name and Address of New Reg Agent *

Name
CONGLETON, BRAD
1 50 UPTOWN GRAYTON CIRCLE #15 Sireat Address (P.O. Box Number Is Not Acceplable)
SANTA ROSA BEACH, FL 32459

+

City FL | Zip Code

8. The abova named antity submits this statement or the purpose of changing its regisierad office or registerad agent, or beth, in the Siate of Florida, 1 am familiar with, and accept
tha obligations of registered agent. .

SIGNATURE
Sprakre. [YPeg of pAnked e of regmlcred 9o ard ke I apshcible MOTE, Ruthrinredd Agant sOrutute rigured whan redalating) DATE
PILE NOWID FEE IS $450.00 8. Election Campaign Financing $5.00 may Be
After Moy 1, 2008 Fee will be $550.00 Trust Fund Centribution. 0 Addad to Feas
19. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O oetete e O Crage (] Addiion
NAVE HULSEY, PAMELA NAME
STREETADDRCSS | 142 ROLLING DUNES DRIVE EAST STREET ADORESS
cmy-51-07 SANTA ROSA BEACH, FL 32459 Ty -5T-0P
e ] Detets ™E O change  [J Adition
NAME MAYE
STREET ADDRESS STREET ADDRESS
CIr-51-P CITY-ST- 2P
e [ Detete TILE Cicrange [T Aodition
HAME NAME
STREEY ADDRESS STRLET ADDRESS
CITY-S1-1P CITY ST 2P
TITLE [ Delex TILE O Chang: [ Asdition
AL - = NAMC T
STREET ADCRESS STREET ADORESS
CIbr-51-2P CTY-ST-2P
WL O Delre TME O cterge [ Aadition
HAME N
SFREET ADDRESS STREET ADORESS
CITY-ST- 2P CIrY-sT. 2P
LIE 7 petwee TnE . {J Crangz. [ Addition
AME HAME
SIREET ADDRESS STREET ADDRESS
. oty-s1-29

12. 1 heraby contity Inan tho information supplied with this Liing doas net gually for tho exemption staied in Section 119.07¢3)i). Florida Statutes. | turthor centify that the information
indicated on this repon or supplemgntal report is ruo and accurate and ihat my signature shall have the same lepal ctfect as it made under path; that | am an oMicer or diroctor
arad4o exjcuta this report 25 required by Chapter 607, Florida Stalutas; and Inal rgy name apoears in Block 10 or Block 11l
eyl d.

changed, or on an atlachrmoen / g —
; — 23
SIGNATURE: 1;,/ A2 422 —RPIZ




