2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000165452

1. Entily Name

PAMELA DE PROVENCE CO.

Jun 04, 2008 8:00 am
Secretary of State

06-04-2008 90008 016 ***150.00

Principal Place of Business

665 5 ORAN E
SUITE 1
S OTA FL 34236

Mailing Address
665 S ORANG

AR

2. Principal Flace of Business - No P.O. Box # 3. Mailing Address
2233 0RWWLE DR 2273 ORI16LE AR
Suite, Apl. #, eic. Suite. Apl. #, elc. 2nd MOORE CRZE034 (4/08)
City & State City & State 4. FEI Number Applied For
S ARALO TN SALASO+A £ 36-4314602 Not Applicabie
an Country Zip Country ifice . $8.75 Additional
3 _I 229 = BLI 23 q L 5. Certificate of Status Desired O Fee Required

"6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Namefof’rm A lockunob

LOCKWOOD, PAMELA B
RA 2233 0Ri0LE DR,

Streat Address (P.Q. Box Numnber is Not Acceplable}
22332 ORLE D

34236 SANAL O™ ,151_.

24239

Zip Code

FL | 2239

‘v S Aln<aTA

8. The above named entity submiits this statement for the purpese of changlﬂg its registered office or registered agent, or both, in the State of Forida, | am familiar with, and actept

the obligations of registered agent.

SIGNATURE

Signalure, lypad of nrEnsd nane of regrutered agent aoid tie it applcable.

(NOTE Registerad Agent signature rogusrent «nen reinciating

DATE

-5+ FILE NOWILI.FEE 1S:$550.00.+ -
. DUE BY September 3, 2008 -
. Make Check Payable to Florida Depanment of State

5.607.193(2){0}. F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies &
did not receive prior notice. Fee to file is $150,00.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIHECTOF(S I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TiTLE p O ostete TME [JChange [ Addition
NAME LOCKWOOD, PAMELA B . NAME

STREET ADDRESS |6 RANGE 10 2233 OLloce STREET ADDRESS

ory-st-2p sW SHARACITA , E 374 avsimw

TITLE O veteta TITLE [ change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2F

TILE O petere TMLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE (] Delete TITLE O charge [ Addition
HNAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 1 CITY-ST-2IP

TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST1-2IF CITY-5T-2IP

TILE 3 Delete TME [ change  [J Addition
MAME MRME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-S1-21P

12. ) hereby ceriify that the information supplied with this filing does nat qualify for the exernplons contained in Chapter 118, Florida Statutes. | further cenity that the information

indicated an this repont or supplemer

| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director

of the corporation or the receiver or fugstee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachrment willyarnyaddress, with all olher like empowgred.

SIGNATURE:

“BIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
]

Date

Davtime Prone &







