2007 FOR PROFIT.CGRPORATION FILED

ANNUAL REPORT Apr 26, 2007 08:00 A

DOCUMENT # P05000068831

1. Entity Nama
PAMELA MATHERNE REAL ESTATE INC.

Princ:pal Place of Businass Mailing Address
1849 25TH STREET 25 STARFISH DRIVE
SUITE A VERO BEACH, FL 32960

VERO BEACH, FL 32960

LT T

03272007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO FopedFer

20-3003756 Not Applicable |
y . $8.75 Additional
5. Certificate of Stalus Desirad O Fae Required

8. Name and Addreas of Current Registerad Agent

S STARFISH DR . DO NOT WRITE
VERO BEACH, FL 32860 IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or registerad agent. or beth, in the State of Florida. | am famuar wilh, and accept
tne obligations of regisierad agent.

SIGNATURE

Signalurd, [yned or prnted nams of rag:stersd agent and tie if applicatu. [NOTE Registered Agani signature reguired when renslabng) DATE
. e - ign Financ LA00INTa3223
FILE NOWIl! FE 150.00 9. Electicn Campaign Financing 55.00 May Be LU TO000D .
Aftor May 1, 2007 FeEelvsﬂﬁ be $550.00 Trust Fund Contribution, [0 Addedto Fees 135‘-"DH.-'U?"BULI?L ‘“UEEI ].EsU . D{:’
10. OFFICERS AND DIRECTORS |
TITLE P
NAME MATHERNE, PAMELA C

STREET ADORESS | 25 STARFISH DRIVE
CITY-51-2P VERO BEACH, FL 32880

Tie

NAME

STREET ADCRESS
Giay-sT-2e

TIILE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
ClTy-8T-2P

e
BAME
STREET ADDRESS
CITY-57-2P

12, | heraby certily that the information suppliad with this filing does not qually for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under path; that | am an offlicer or director
of the carporalion or the receivar or trustee empowered to execuls this report as raguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an att; ant with an address, with all other like empowered.

SIGNATURE!

SIGNATURE AND OR PRINTED NAME OF SIGNING DFFICER OR CIRECTOR

Secretary of State



