FILED

ORATION 2 Apr 13, 2007 8:00 am
200 ron e ot 713, 2007 800

. 02-12-2007 90096 044 ***150.00
DOCUMENT # P05000147066
1. Entity Nama
PAMELA BURRIS, PA
Principal Place ol Busingss Mailing Address
6024 CURTIS ROAD 5024 CURTIS ROAD
PACE, . 32571 PACE, FL 32571
S 1
Sulite, Apt. ¥, eic. Suite, Apt. #, etc. 01112007 Chg-P GR2E034 (12/06)
City & Siate City & Gtals 4. FEI Numbsl Appliad For
37125259 Nat Applicabie
e Couniry zp Gountty 5. Certhicate ol Satus Desirert a 38'75 Additional
Fea Required
6, Name and Addsass of Current Registerad Agent 7. Name snd Addrezs of Naw Ragistered Agent
Name
‘BURRIS, PAMELA K
6024 CURTIS ROAD Straet Adtress (P.O. Box Number is Not Accaptable)
PACE, FL 32574
City FL | Zip Code

B. The above narned entily submits 1his sistement lor the purpase al changing is raylstered otfice or registerad agent, or botly, in the State of Fiovida. ) am familiar wilh, and accant
1he obligations ol (agistered agent,

SIGNATURF
< Agraxss, typed o piniod naTe of regisiered agand 2o Uke # applicable. (NOTE: Nagnimpd Aywi lgnasw iequired wi sl vkalding) swAlE
FILE NOWII! FEE IS $150.00 " | 9 Etection Campaigm Financing $5.00 May Be
Aftar May 1, 2007 Foo wiH be $550.00 Trusi Fund Contribution. u Added o Fees
10, OFFICERS AMD DIRECTORS 1. ADDITIONSICHANGES T OFFICERNS AND DIREGTORS IN 11
mE PRES 7T Detete HIT “lChangz ] Addilion
RAME, BURRIS, PAMELA K NAKE
STREET ADDRESS | 6024 CURTIS ROAD STREE) ANDRESS
Cny. St- 2P PACE, FL 32571 CIFY-ST-21P
Tme TREA T Dente nne Tchange ) Addition
MAME BURRIS, JAMES D NAME
STREET ADURESS | B024 CURTIS ROAD SIREE] ADURESS
Cimy-§1-2¢ PACE, FL 32571 CiY-ST-1P
e SEC 21 Dalete e Tlctange ) Addition
HAME BURRIS, PAMELA K HavE
SIREEN ADDAESS | G024 CURTIS ROAD SIRLET ADOIESS
Y- ST-217 PACE, FL 32571 Y- S1. 3P
MLE “10ekse LE “lcmnge T Addiien
HAME HAME
SJREET ADDRESS STRLEN ADDHESS
Ciry. S1- 218 Cliv-51-7¢
TLE T Dele e Jcharge 7] Addilion
WAME HAME
SIREES ADDRESS STREET ADRESS
City-st-ap CATY-S1 7P
NTE 1 peiete e Jchange ) Addition
HAME NAME
SIREEF ADDAESS STREED ADIMESS
ity -si-he LaY.SL2IP

12. | hereby cenily ihat the infermation supplied with this lllil‘? dues not qualily 1or the exemptions colained in Chaptee 119, Forida Statutes. | lurther cetily that the inlormation
mdicaied on this 0o of supplemental repodd is Leua and accurale and thal tny signalure shall have Ihe saine fegat atfech as il made under valh; that | am an officer oF diracior
of the corporation or the Beeiver of Inusiea einpowered K execule s report as required by Chapler 607, Flodda States; and that my narne appeers in Block 10 or Block 11§
changad, or on an attachmant with an address. with all othar ke empowered.

SIGNATURE:Y(QM N Birro Pamele K Bieyes frosidgat 12507 950-514-4410S

ARIGNATURE AND TYFED OR PRINTED NAME OF BIGN'NG OFFICE B OR DIRECTON Do we Pl §

——




