FILED

May 02, 2006 8:00 am
2008 FOR ERORTRIG TN Sccretary of State

_ _ of¢ e of¢
DOCUMENT # P04000138441 05-02-2006 90225 040 150.00
1. Entity Name
PAMELA HULSEY, P.A.
- UUuUJJIJIJ

Frincipal Place of Business Mailing Address
142 ROLLING DUNES DRIVE EAST 142 ROLLING DUNES DRIVE EAST
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
P v MR IR

Suite, Apt, #, elc, Suite, Apt. #, elG. 04252006 Chg-P CR2EQ34 (11/05}

Cily & State City & State 4, FEI Number Applied For

20-1700422 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent

Name

CONGLETON, BRAD
50 UPTOWN GRAYTON CIRCLE #15 Street Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459

City FL Zip Coda

B. The above namad antity subrnils this statament for the purpose of changing its registarad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obYgations of registered agent.

SIGNATURE
Signatrs, typed or priniad name of regsstened agent and title if applicable. (NOTE: Registered Agant signaturs raquired when revistaing) OATE
FILE NOWII FEE IS $150.00 9. Blactian Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peleta TITLE {Ochange [T Addition
NAME HULSEY, PAMELA NAME
STREET ADDRESS | 142 ROLLING DUNES DRIVE EAST STREET ADDRESS
CITY-ST-21P SANTA ROSA BEACH, FL 32459 Ciry-sT-2p
1ITLE 1 Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O velete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
iE 3 pelste TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-SI-ZIP
TITLE [ petete THLE [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
TITLE O Delete TILE {J Change O Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that tha informatipmgupplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supgfemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the recefvar offtrustegempayered to exegute this report as raguired by Chapter 667, Florida Statutes: gad that my pame appears in Block 10 or Block 11 if

changsd, or on an altachmght witf an addfess, wiith aff other Jffe empowerad. ¥50 5?5_
" Y/ 29/6L
SIGNATURE: ) bs08
7 SIGNATURE AND TYPED IdR PRINTED NAME OF SIGNING ovTcen OR DIRECTOR 4 Dak Daytima Phons #




