FILED

2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000068831 (03-27-2006 90276 037 ***150.00

1. Enlity Nama

PAMELA MATHERNE REAL ESTATE INC.

»
Principal Place of Business Mailing Address a u uub 01 4 .

1849 25TH STREET 25 STARFISH DRIVE
SUITE A VERQ BEACH, FL 32960
VERO BEACH, FL 32960

i . . ita, Apt. #, efc.
Suite, Apt. 4. ete Sufe. Apt. 4. etc 01182006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Applied For
20 -3F00 3 75,& Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
§. Name and Address of Current Registarad Agent 7. Name and Addrass of Noew Registered Agent

Name

MATHERNE, PAMELA C
25 STARFISH DR Straet Address (P.O. Box Number is Not Acceptable)

VERQ BEACH, FL 32960

City FL ] Zip Code

8. The above named entity submits this statemant lor the purpose of changing ils registered oflice or registered agant, or both, in the Slate of Florida. | am iamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, youd o printed name of registered agent and litle il apphcatée. {NOTE: Registerad Agent $ignaturs required when rainsiatng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TIE [ Change [ Adoition
NAME MATHERNE, PAMELA C NAME
STREET ADDRESS | 25 STARFISH DRIVE STREET ADDRESS
CITy-S1-21 VERO BEACH, FL 32960 CITY-ST-212
TILE O oeletz TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cilv-§1. 2P CITY-ST- 2P
TiLE 3 velete MLe [ change [ Adaiticn
MAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST- 2P CITY-5T-2p
TIE 7 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1- 7P CIY-57- 2P
TiE 1 belete TIMLE [ cChange [T} Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
City-SI-2P CHTY-SI-2P
TTLE [ Delate TITLE [ Change [ Adgion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ChY-Sr-2p

12, | haraby certily thal the information supplied with this filing does not qualily far the exemptions contained in Chapter 119, Florida Stautes. ¢ further centify that the infarmation
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an olficer ar director
af the corporation or the receiver or trustee empowered to exacute 1his repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an e?vam with an address. with all othar like empowered.

stGNATURE: N e o M AL e 3[isjoe  7a L33 ama




