FILED
2007 FOR PROFIT CORPORATION Apr 27. 2007 8:00 am

ANNUAL REPORT

b

DOCUMENT # P05000093703 ecretary of State
1. Entity Name -27-2007 90197 020 ***150.00
PAM POORE INC. 04
Principal Place of Business Mailing Address
2743 KINGSWOQD CIR 2743 KINGSWOOD CIR ' AT
SUITE 71 SUTEN
BROOKSVILLE, FL 34604 BROOKSVILLE, FL 34604
R B RENRRA AT Em

Suite, Apt. #, etc. Suite, Apl. #, slc. 04232007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

26-0119316 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ Eg'gfqm‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
POORE, PAMELA
61 OLIVE ST. Street Addraess (P.0. Box Number is Not Acceptable)
BROOKSVILLE, FL 345601
City Zip Code
) FL |

8. The above named entity submits this statament or the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of ragistered agent.

SIGNATURE -

&wm:fwmamnm“mrmuwmmmumue {NOTE: Regrsierad Agent signature requinsd when reinatating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 ] Trust Fung Contribution. ] Added to Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
113 PO B O pekete HLE [ Change [ Aadition
NAME POORE- PAMELA NAME
STREET ADDRESS | 61 OLIVE sr STREET ADDRESS
CIvy-51-ziP BROOKSVILLE FL 34601 CY-ST-2P
TME s (3 Detets TILE [JChange [ Addition
NAME THOMPSON, KELLY NAME
STREET ADDRESS | 81 OLIVE ST. STREET ADDRESS
GiTY-ST-21P BROOKSVILLE, FL 34601 CITY-ST-2P
TME ] Detete E [ Change  [T] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TLE 1 petete TIME [ Change [ Aaditicn
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TME 3 Deigte TmE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-29
TmE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certi'l}’/‘ that the information supplied with this flhng does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made undar oath; that | am an officer or director
of the corporation or the receiver or trusiea empowered to 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 attach with an address with all other ike empowered.

SIGNATURE: wru/ét/ ¢ WJM/ foncle F fute ’“15 - 20- D7

mmmmmm OF SIGRING OFFICER OR DIRECTOR Oute Deytme Phone #




