FILED

2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P04000163219 04-06-2005 90115 007 ***150.00

1. Entity Name

PAMELA M. CAMERON, P. A,

1
- e

Frincipal Place of Business Malling Address

301 MORNINGSIDE ROAD 301 MORNINGSIDE ROAD

VENICE, FL 34293 US VENICE, FL 34293 US

s e s R
Suile, Apt. #, elc. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)
City & State iy : k City & State ‘ 4. FEI Numbet Applied For

,', ) : io - lqb&% I Not Applicable

Zip QDL"“‘?' e - Zip Couniry 5. Certificate of Status Desired. . [J_ v-geae'-;?ﬁ?:;“o"al

e 6. Name and Address of. Current Registered Agent

7. Name and Address of New Reglsterad Agent

- Name

ADDISON, MICHAEL C .

400 N. TAMPA ST. , Street Address {P.O. Box Number is Not Acceplable)
SUITE 1100

TAMPA, FL 33602

ek 1Y

a City FL } Zip Code

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 Floridda. | am familiar with, and accept
the obligations of registered agent. LT

SIGNATURE: -
Signate, typed or printed nama ol legzsle';e'(]i:pgen: and Utg it applicahis. {NOTE; Registors Agant signaiae requirad when rainstating} DATE
FILE NOW!!l FEE 1S $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addaed to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - - | PSTD O oelete TLE [ Change ] Additien
NAME CAMERON, PAMELAM NAME
STREET ADDAESS | 301 MORNINGSIDE ROAD STRACET ADDRESS
CHY-51- 2P VENICE, FL 34293 CITy-51-2p
TINE [T Delete TITEE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE (] Delete TITLE [ change ] Addition
NAME . .. | - - R . _ - NAME | - . e _
STREET ADDRESS STREET ADDRESS
CIrY-§1-2p- CITY-81-219
TITLE {7 Dakete TITLE [T} Change [ Addition
NAME RAME
STRECT ADDRESS STREET ADGRESS
CITY-ST-ZIP {iTy-ST-4p
TITLE . O Detete TILE [IcChange [ Addition | =
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-ST-2P
TITLE [ Celete TME [JChange [ Addition
NAME NAME
STRFET ADDHESS STREET ADDRESS
CITY-SI- 7P CITY-ST-2IF

12, | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have lhe same lagal sifect as if inade under cath: that | am an officer or director
of the corporalion or the receiver or rusige empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name

pears imBlock 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered. C:Q U/

smnmuns:meﬂAMA A2E8-05 ™ 716 - 3838

BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dala Daytima Phona #




