2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -~ | FILED
DOCUMENT # P95000011325  SE T Feb 14, 2005 08:00 AM

1- Enity Name Secretary of State
PAM'S PARKING MARKING, INC.

Principat Place of Business . Majing Address
2003 HUGHES ROAD P.O. BOX 120129
MELBOURNE FL 32935 ) WEST MELBOURNE FL 32912-0129
Suite, Apt. #, etc, o - Suite, Apt. ¥, stc ) o 1st MOORE CR2E034 (10/04)
City & State - o City & Staie T T 4. FE| Number : Applied For
] 59-3295067 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired O gi‘gfq l‘;:’:gi""a]
6. Name and Address of Current Regletored Agent 7. Name and Address of New Registerad Agent
o T S ; Name )
;ggg%?_gﬁ’sp-ﬁ MELA S Strezt Address (P.O. Box Number is Not Acceptable)
WEST MELBOURNE FL 32904
City ' FL | ZrCode

8. The above named entity submits this statemsnt for the purpase of changing its registered office or registered agent, or both, in the Slate of Florida, ) am familiar with, and accept
the obligations of registered agaent. B

SIGNATURE

Signatws, typed or printed name of registered agent and tilla ' applceable NOTE Fogisterad Agent signatura requirad when reinstaling) DATE

FILE NOWH! FEE IS $15000 -
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Dep’artmcn? of State

9. Election Campaign Financing $5.00 way Be
Trust Fund Contribution, [0 Added to Fees

10. OFFICERS AND DIRECTORS I EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST - L3 pelete ﬁ TILE [ change [ "] Addition
NAME PAMELA FULKERSON NAME

STREST ADDRESS [ 7643 HELEN ST STRECT ADDRESS

CITY-S7-2P WEST MELBOURNE FL 32904 B o CITY-ST- 2P

TITLE DVP T [ pelete e 73{3@%3‘?33&9 [ Change L] Addition
HAME FULKERSON, JOSEPH HAME 02714 /05-80027-009 1=0.60

STRETT ADDRESS | 7643 HELEN STREET STREET AGBRESS

CyY.§r-2P WEST MELBOURNE FL. 32904 oy -ST-7P

T ) C lelets & nne [ change [ Addifion
MAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2P CITY -ST-7P

TLE - ' o 1 ceiete TIE ' [Jchange L] Aduition
NAME NAME

STREFT ADDRESS STREEY ADDRESS

CITY-$T. 2P H CITY-51- 2P

THILE ' - s kT ' C)cChange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

GITY-ST-1P ‘ CITY-51- 7P

L o T ) L Detete wme [J Change [:I Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-7P l CY g1 2P

12. | hereby certify that the information supplied with this filing does not quaﬁfy for the exemption stated in Section 1 19.07(2)i), Florida Statuies | further certify that the information
indicated on this report or supplemental report is frus and aceurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer ar director
of the corporation or the raceiver or trustee émpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an att mal%t‘)wéhj?:fddr%s?,ﬁi_ga‘ﬂﬁher like Er)np(o%&'ered. 5 32 \ - q % L_\ —
SIGNATURE: throuln S5 ulPunom ~ Hressidendt hilos 2123

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daia Dayteme Phone &




