2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 11, 2006 8:00 am
DOCUMENT # P05000093703 B ecretary of State

4. Entity Name 112 frpyos
PAM POORE INC. 09-11-2006 90002 048 150.00

Principal Place of Business Mailing Address
61 OLIVE ST. 61 OLIVE ST.
BROOKSVILLE, FL 34601 BROOKSVILLE, Fi. 34601
J L
2. Principal Place of Business 3. Mailing Address j | !
2743 Minégsivosd CRr| 2143 Kinéstassn CiZ.
Suite, Apt. #, elc. Suita, Apl. #, etc.
' 07102006 Chg-P CR2E034 (11/05)
Broo¥sy liE Brooksu/lle 9
City & State City & State 4. FEI Number Applied For
= . =Fi 2& OHF3/6 Not Applicable
Zp Country Zip Country $8.75 Additionat
34404 LLSA 344,0% Uk.-’aﬂ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
Name

POORE, PAMELA —  ~ T T e —
61 OLIVE ST. Street Address (P.0O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601_ -

City FL I Zip Code

8. The above named entity submits this staterment lor the purposa its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg i ad agent.

SIGNATURE ?""L -4 )éJ

,Wummmuwmmﬁmdw - (NGTE ROGEIBNe0 AQSN SONEDLNE required when reinatating)

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Furd Contribadtion. [0  Added to Fees corporation did not receive the prior notice.
T GFRICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND OIRECTORS IN 11
TIRLE PD 1 Deete TME [JChange ] Addition
NAME * POORE, PAMELA NAME
STREET ADORESS | 81 OLIVE ST, .. STREET ADDRESS
stz | BROOKSVILLE; Ff; 34601 CITY-ST-21P
e B E] ) ‘ O pekte TME Ocme 3 Asdition
NAME THOMPSON, KELLY NANE
STREET ADDRESS | 61 OLIVE ST. STREET ADDRESS
cmy-sT-zP | BROOKSVILLE, FL 34803 CTY-ST-2IP
TIME [ Delete TME [ change 3 Addition
NAME ’ NAME
STREET ADDRESS "] - - = - STREET ADDRESS - . - - _
Iy -57-2IF CIY-S1-7P
TIME O eiete TME ] i O cange [ Aadition
RAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2p CITY-Si-2p .
ME ) O petete TME D clange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cy-51-ar : crrv-s;-zrp
TME 1 Delete TME [CJchangs [ Adition
Cy-ST-28 . - CTy-ST-0f -~

12. | hersby certify that the information supgphied with this ﬁhrg does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | urther certity that the information
indicated on thig report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer o direcior
of the corporation ¢r the receiver or trustss empowered to axocute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an with an address, with all gther like empowered. ‘5, 3, ’2 B

SIGNATURE: /)¢ %— fré;ﬁé '79_2_{;?2/24

ANOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




