2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 Al

DOCUMENT # P11388

1. Entity Name
PAMILAK STORES, INC.

Principal Place of Business Mailing Address
657 VICTORIA STREET PO BOX 10909
COSTA MESA, CA 92627 COSTA MESA, CA 92627-0909 US

G BT DR KR

61072008  No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PRy APRIFr

94-2570868 Not Applicatle
5. Certficate of Status Desired ’ﬁ f:-:fqlﬁf:‘;mnal

6. Nemn and Address of Current Registerad Agemt

10250 UNIVERSITY BLVD DO NOT WRITE
ORLANDO, FL 32817 | IN THIS SPACE

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

SIGNATURE

Signuture, typed of prmed name of regreteced agent and Uthe 4 apphzable, (NOTE: Raginterad Agent signatys requirsd when reinatating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, OFFICERS AND DIRECTORS [
TME PD
NAME VAUGHAN, CHARLES J

STREET ADDRESS | 657 VICTORIA ST.
CiTY-§1-2IP COSTA MESA, CA

STREET ADORESS W3000073 1961
CV-57-2P 01/15/03-80055-012 158,75

ety DO NOT WRITE

" IN THIS SPACE

SYREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY.ST-2Ip

Tm.E

NAME

STREET ADDRESS
CITY-8T-ZIP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
ndicatéd on this report or supplemental repart is true and accurate gAal my signature shall have the same legal effect as if made under cath: that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or trstee em to execute
changed, of on an anachw lika emgowg
SIGNATURE: el CHAELES viurghan, (BRODS M G- 19ef

GIGNATURE AND TYPED OR PRINTED NAME osmfm\qcsn OR DRECTOR D AT Date Daytre Phana #




