2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- - .
[ DOCUMENT # Pes000039423 Apr 03,2006 08:00 AM
1. Baliy Narmo Secretary of State
DR. PAMELA SHACKLEY, D.C,, P.A.
Princinat Place af Business Mailing Address
1217 EAST AVE S 1217 EASTAVES
SUITE 207 SUITE 207
s s ST TR AN
2. Principal Place ol Business 3. Mal.ng Adodress
T Suite, AQ(. #, 8¢, i Suite, ATl A, BlC 15t MOORE CR2ED34 (1 0;05]
Ciy & S City & Stat 4. FE! Numb Applied for
iy & Stale Y ate 4} umoet 65-0846860 }~— Mot Apphaat
7p ' Country <in Countey §. Certilicate of Status Dasired ] ?eae.gesq;\ig;mna‘
6. Name and Address of Curremt Registerad Agent 7. Name and Address of New Reglstered Agent ]
MName
?;’é,cgkg 1 AKJAE%ELEASOUTH | Stest Address (F.O Box Number s Nat Accaptabie)
SARASOTA FL 34233 - -
Ciy FL Zip Coda

B. f-he above named entit; subauts s statemant for the purpose of changing its reqistered office o1 1egistered agent, or both, in the State of Flonda. | am {amiiar with, and acoe
he chiigabons of regstered agenl.

SIGNATURE

SIGNAHe, Eem O PIMed nare o (egstererd gl mivd LG It 3DpUcan (MNOTE Registared Agenf serdiuie (Qaqurad when 1an-5iaumg) DATE

FILE NOWI! FEE 1S $150.00
. After May 1, 2006 Fee Will Be $550; Q

it of State

#. Election Campaign Financing $5.00 may:
Trust Fund Corriution. [} Added to Fees

Make Check Payable to Fk:r;da erartme

r_g OFFICERS AND DIRECTCAS 11. ADDITIONS/CHANGES TQ GFFIGERS AND DIRECTORS IN 11
WnE P [T pelete THE 1 Change [ 2
NAME SHACKLEY, PAMELA DCPA HAME Lnousiea99es
StRCET ADDACSs {1217 EAST AVENUE SOUTH STRCL AOERESS D4/18/05-80033-006 150,00

| C-si-2F ISARASOTA FL 34239 tm-sr-ar
T % e e O Chenge QA
HAME NAME
STREET ADDRESS SIRCET ADDRESS
LiFY-8T-11P GiTr-37-2IP
T 3 Delete Wi Ol Cnaage [ &4
NAME FIANE,
STREET ADDRESS STRELT ADDRESS
CiTy-57- 7% C¥TY-57- 71p
e {3 oetete ThE Dl Change A
NAML N NARSE
STREET ADRPESY SIRLET ADDRLSS
OTY-S1-21P GIfy- S- 4P
e 3 Detele TLE ] Change s
NAME HAME
STREET ADDRLSS STREET ADORESS
CITY-31-2IF Giiy- 57 2
il O oetete e [ Change  [3 A
NAME AL
SIREC T ADDRESS STREET ADORESS
CiTy-ST. 219 ’ CIIY-§T- 2P

12, { hereby cefuly hal he :.ntormatcon suppled with this kiling does rot quality for the exemphons contaiped in Seclion 119, Fionda Siatules. | turlher certily (hat e Iniorn‘ln‘m
nOCERd on s repatt or G0 is fug and acowrate and that my signature shail have the same lagai effect as if made undar vath, that | am an ofiicer or direch
of the cosporation or th empowered to gxeciie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block ;
if ghanged, or on an ajfac ment wily an Address. with aliflher like empowered.

SIGNATURE:




