FILED
Apr 16, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000008161

1. Entity Name
PAM'S PLANTS INCORPORATED

ecretary of State

04-16-2007 90090 031 ***150.00

Principal Place of Business

8307 STARR DRIVE
ORLANDO, FL 32818

Malling Address

8301 STARR DRIVE
ORLANDO, FL 32818

0 T A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182007 Chg-P CR2E034 U 2!06)
City & State City & State 4. FE! Number Applied For
58-3308553 Not Applicable
2Zi Cou Zi Count iti
s niry P il 5. Certficato of Status Desied ~ []  98-1 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

REYNOLDS, PAM

8301 STARR DRIVE Street Address (P.C. Box Number is Not Accepiable)

ORLANDO, FL 32818

City Zip Code

FL

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 registered agent.

SIGNATURE
Signature, lyped or printed nema of registered agent and tills i applicable. {NQTE: Hegisterad Agent signature raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may 80
Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee will be $550.00

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T3 PVTD 3 Detete ME ) [Jchange [ Addition
NAME REYNOLDS, PAM NAME

STREET ADDRESS | 8301 STARR DRIVE SFREET ADDRESS

cIrY-5T-29 ORLANDO, FL 32818 CITY-ST-2IP

TMLE D ﬁnﬂem TIFLE [ Change  [] Addition
HAME REYNOLDS, 80B NAME

STREET ADDRESS | 8301 STARR DRIVE STREET ADDRESS

CIFY-S1-2IP ORLANDO, FL 32818 CITY-ST-2IP

TIME e L _ 2 Delete TIFLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2p

TILE (3 Delete e [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-$T-2P

THLE [ Delete TIRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

THLE 0 Delere "Tme O Chenge  [J Addition
NAME RAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the recei mereRqpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

& - 42 -2007

Daytima Phone #

Aot Revnpeds

J;
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Date




