2008 FOR PROFIT CORPORATION
ANNUAL REPORT

be |

FILED

Jul 30, 2008 08:00 AM
Secretary of State

DOCUMENT # P04000138441

1. Entity Name

PAMELA HULSEY, P.A.

Mailing Address

1017 CHRISTY DRIVE
NICEVILLE, FL 32578

Principal Place of Business

1017 CHRISTY DRIVE
NICEVILLE, FL 32578
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8. Name and Addrass of Current Registered Agent

CONGLETON, BRAD
50 UPTOWN GRAYTON CIRCLE #15
SANTA ROSA BEACH, FL 32459
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printad nama of (egisterad agent and ttle it applicatie. (NOTE: Regiatered Agsn! signature required whan reinstabng) DATE

9. Election Campaign Financing
Trust Fund Centributicn.

_in accordance with 5. 607.193(2){b}, F.S., the
corporation did not receive the prior notice.
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Added to Fess

FILE NOWIII FEE IS $150.00
Due by September 12, 2008
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HULSEY, PAMELA
1011 CHRISTY DRIVE
NICEVILLE, FL 32578
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12. | hereby cerify that the information supplied with this filin
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SIGNATURE AND TYPED OR PIINTED NAME OF /emﬁe ofFicER DR DIRECTOR ate

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have ihe same legal effect as if made under oath; that I am an officer or director
axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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