2006 FOR PROFIT CORPORATION FILED
i -. ANNUAL REPORT (AR)

Jan 24, 2006 08:00 AM
DOCUMENT # P96000010491 ’
X, Enity Name Secretary of State
PAMARO, INC.
Principal Place of Business o Niamng A:jdre—ss . f )
3551 SW CR 347 P.0. BOX 907 1
CEDAR KEY FL 32525 CEDAR KEY FL 32625 =
2. Principat Place of Busness o 3. Mailing Address r
‘ )
Suite, Apt. #, etc. Suite, Apt. # et f 1st MOORE CR2E034 (10/05)
City & State | Ciys Swmie ‘ 4. FEI Number LApphed For
’ 65-0650280 it Aot
Zip Couniry ap Country 5. Certificate of Status Desired ?ese'gesq lfi‘?:;‘k’"a‘
6. Name and Address of Current Registered hgent - 7. Name and Address of New Registered Agent

' Name

glshg?\gﬁughhgi\? Y Sueet Address (P.C. Box Number is Not Acceptable)

CEDAR KEY FL 32625

- Oty FLi{ Zip Code

8. The above named entity subrmits this siatement for the purpose of changing its regisiered office of registerad agems, or bath, in the State of Forida. | am famiiiar with, and accent
the obhgations of registered agent.

SIGNATURE

Signature, typed or printea name of regrsiered agent and hlle ¥ appheakie (NDTE Reg.swred Agent sig v whe fear o T DAYE

Tren L

8. Electionr Campaign Financing $5.00 May b

oot e

AT e S
|7 After May 1, 2006 Fee Wil Be 855

Make Chesk P?!"a,ble_}?, F‘°"‘§‘;‘?_P h__?ﬁ&?‘lt‘ Pjﬁ‘a‘& ‘ Trusi Fung Comribution. [ Adged to Fees
10. OFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE p o 1 pefete T, Dlohange [ A92%
NAME RIMAVICUS, MARY HAME'

STRECT ADORESS 13551 SW CR 347 PO BOX 907 STREET ADDRESS TG00 23

Gn-§-2p  |CEDAR KEY FL 32625 : - ' CrY-g1-20 azs H{fabggggég-m 4 158,75

it T s - ) [ Change [ Autee
HANE MAME

STREET ADORESS STREET AQDRESS

Y- ST- 7P GITY-ST- 5P

RLE T Do Fome o | 1 Change

NAME NANE.

STREET ADDRESS STHEET AQDRESS

CITY-57- I Y -ST- 2P

e [ Delete e, T Change Tl
RAME NAME

STREET ADDRESS STREET ADDRESS

emy-5t- 1P CITY-57- 7

e T Dooese THE Cichange [T acs
NAME KAME

STREET ADORESS STREET ADDRESS

CITe-§7- 28 £TY.51. 2

Mg - ' " [3 Delete mE o - 1Change £ pade
NARE NAME

STREET AODRESS STREET AOCRESS

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

12, | hereby certify that the wnifermation supplied with this filfﬁg does nat dualii‘{' for the éxemét.iéﬁé: contained in Section 118, qur':fda'statu!es. F further certify that e Information
ndicaied on this report or supplemental repost is frue and accurate and that my signawwe shall hava the sama isgal effect as if made under aath, that | am an offiger or direciu
ot the corporation o the recenver or lrustee empowered to exscute this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an agdress, with afl ather {ike empoweared. e e
R - - Frespeni , -
SIGNATURE: 2 tics Frranieeccsd) MUY Boptihiries UVC  BER I TRy
s

SIGHATURE ANDUYPED OR PRINTED NAME OF SIGNING QFFICER 08 BIREGTOR Caviima Phana &




