FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUWENT # P97000107932 Secretary of State

1. Entity Name 01-26-2006 90031 029 ***150.00
PAMELA E. LANGHAM, P.A.

Principal Place of Business Mailing Address
420 CANTERBURY LANE P.O. BOX 1197

e o NEAGWAEARAE

2. Principal Place of Buginess 3. Mailing Addres
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
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. Make Check Payable to Florida Department of’ State
10. T OFFICERS AND OIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . 1 Delete TILE [ Change [ Addition
NAME LANGHAM, PAMELA E NAME
STREET ADDRESS | 420 CANTERBURY LANE STREET ADDRESS
Ciy-51-7IP GULF BREEZE FL 32561 Crry-Sy-2Ip
THLE [ peiete TITLE O Ctange [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-71P
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TITLE M petete 1ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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