2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am
Secretary of State

DOCUMENT # P06000079047

03-07-2007 90003 039 ***150.00

»

r

1. Entity Name
PAMRAM INC
Principal Place of Business Mailing Address ULy
3076 BAYSPRINGS TR 3076 BAYSPRINGS TR .
DELAND, FL 32724 US DELAND, FL 32724 US
P [ W00 0O
Suite, Apt. #, stc. Suite, Apt. #, etc. 02262007 Chg-P CRZE034 (12/06)
City & Stale City & State 4. FE' Number Applied For
20-3xpl209| Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
— 6. Namae and Address of Current Roglstared Agent 7. Name and Address of New Registered Agent
Name

MONROE, PATRICIA A
3076 BAYSPRINGS TR
DELAND, FL 32724

Street Address (P.O. Box Number is Nat Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typec or printed name of registered agent and Itie # applcable

(NOTE Regrsterad Agent signature required whan reinstatng ) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O petete T O ciange [ Addition
NAME MONROE, PATRICIA A NAME

STREETADORESS | 3076 BAYSPRINGS TR STREET ADORESS

CiTy-S1-2IP DELAND, FL 32724 CITY-87-21P

TITLE VP [ Delate HILE [ Change [ Addition
NAME MONRCE, ROBERT A NAME

STREET ADDRESS { 3076 BAYSPRINGS TR STREET ADORESS

CITY-ST-ZiP DELAND, FL 32724 CITY-S1- 2P

TILE O Delete ILE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - S1-2P

TITLE [ Detete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71F CITY-51- 71

TITLE O celete TILE [JCrange [ Additicn
NAME NAME

STREET ADDRESS STREFT ADORESS

CITY-ST-2P CITY-5T- 2P

TITLE O telete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP cITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl or supplementat report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

F I 736-9773

changed, or on an auachmaWn addrsasa yith a%%
SIGNATURE: /\/A o A T SNRD Er

'NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sa /s

Deviime Pnone




