. FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

P?_CNUMENT #P07000029026 01-14-2008 90097 039 ***150.00
. Entity Name .
PAMELA ANNE HOLMES PROFESSIONAL ASSOCIATION
Principal Place of Business Mailing Address q ““ “ 3 1 I
4589 DEER CREEK BLVD. 4589 DEER CREEK BLVD.
SARASOTA, FL 34238 US SARASOTA, FL 34238 S
o [ i e RV AR AT AL AR
Suite, Apl. #, elc. Suite, Apt. ¥, etc 01062008 Chg-P CR2E034 (12/0
A
City & Slate City & State 4. FEf Number Lofougclrdr  J
2-453$1931) Dl atkd
Zip Country Zip Gountry 5. Certificate of Status Desired O ?i‘lesqlﬁ:’:;“ona'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Mame
HOLMES, PAMELA
4589 DEER CREEK BLVD. Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34238
City FL Zip Code

8. The above named enlity submits this statemenl far the purpose o changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. byped o printegt e e of reqisiered agert and e F voplicanle (WO Regesiered Ageni signature thgdied wien ensihng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TITLE [C]Change [ Addition
NAME HOLMES, PAMELA HAME
STREEY ADDRESS | 4589 DEER CREEK BLVD. STREET ADDRESS
Civy-r-2p SARASOTA, FL 34238 CITY-8T-2IP
TITLE S O oelete TITLE [ Change (] Addition
HAME HOLMES, PAMELA NAME
STREET ADDRESS | 4589 DEER CREEK BLVD. STREET ADDRESS
CITY-§1-2IP SARASOTA, FL 34238 CifY-$7-2P
TE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIiY-Si-2IP
TITLE O dotete TITLE {J Change ] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CTY-§T-21P GITY-ST-7IP
TITLE O oelete TITLE [ change [ addidien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-210
TINLE ] pelete TITLE [P Crange [ Addition
MAME MAME
STREET ADDRESS STREFT ADRESS
CITY-ST-2P Y-St 2P

12. | hereby certify that the information suppiied with this filing does not gualiy for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental repart is lrue and accurate and that my signature shall have the same legal effecl as it made under cath: that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida $tatutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an allachment with an address, with al! other like empowered.

SIGNATURE: P(M\le @-N\-N- Aadaos Baca Aeae Holwes (1068  GUi-312-YL¥0

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER DR DIRECTOR Dae Gawiinwe: Prione #




