2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P050000279

1. Entity Name

PAMELA A. OVERMYER, P.A.

38

Principal Place of Business

238 SUDDUTH PLACE
PANAMA CITY, FL 32404

Mailing Address

238 SUDDUTH PLACE
PANAMA CITY, FL 32404

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apl. #, etc.

FILED
Mar 31, 2008 8:00 am
Secretary of State

(03-31-2008 90030 046 ***158.75

. G R

\
03152008 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number : Apptied For
20-2484198 f Not Applicable
Zip Country Zip Country i ; $8.75 Additional
5. Certiticate of Status Desired ﬂ Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Narne

OVERMYER, PAMELA A -
648 S. BERTHE AVE.
PANAMA CITY, FL 32404

Street Address (P.Q. Box Number is Not Acceptable}

City

f%L I Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypad or printed nama of registered agsnt and

{dln it applicabla, [MOTE: Registarad Agent signatwa raquited when ainglating) DATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added {0 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DR O pelete TITLE ! [Jchenge T Addition
NAME OVERMYER, PAMELA A NAME

STREET ADDRESS | 648 5. BERTHE AVE. STREET ADCRESS

CITY-5T-2IP PANAMA CITY, FL 32404 CITY-S1-2IP

TLE [ Delete TINLE {1 Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CITY-ST-2IP

1ITLE {7 Delete 1IN O Change [ Addilion
NAME NAME !

STREET ADDAESS STREET ADDRESS |

CITY-S1-2IP CITY-5T7-2IP

TITLE T Delete TITLE [ Change {7 Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-81-210

TITLE O pelste TITLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CnY-s1-7P

TITLE 1 oelete TILE [J Change [ Additicn
NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-57-2P CITY-$T-2IP

12. { horeby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the information
mirue and accurale and that my signature shall have the same loegal effect as if made under oathy; that | am an oflicer or director
ered lo execute this repost as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

AOUOrMQf 2,325-0%

indicated on this report or supplemental reporL

B all other like empowered.

i \M/) ‘F,D(u/\elo

Daytime Phano #

850-3(§° 102 Y



