FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000039423 03-26-2007 90056 032 ***150.00
1. Entity Name '
DR. PAMELA SHACKLEY, D.C., P.A,
Principal Place of Business Mailing Address qu U quoJdv
1217 EAST AVES 1217 EASTAVE S '
SUITE 207 SUITE 207
SARASOTA, FL 34236 SARASQTA, FL 34236
R oy B[S W IR T AT
Suite. Apt. #, etc. Suite, Apt. #, etc, 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applisd For
‘ 65-0846860 Nat Applicable
Zip Country Zp Couniry 5. Cenificate of Status Desired [} E;.e-;?q l»::i:;tional
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name

SHACKLEY, PAMELA
1217 EAST AVENUE SOUTH Street Address (P.O. Box Numbaer is Not Acceptable)
SARASOTA, FL 34239

City FL ] Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or pnntad name of rengtuned agert and otls if applcable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIE P 5 Dette TmE (O change [ Addition
NAME SHACKLEY, PAMELA DCPA NAME
STHEEY ADORESS | 1217 EAST AVENUE SOUTH STREET ADDRESS
ClTY-ST-2IP SARASOTA, FL 34239 ciry-St-zie
TILE ] petete TTLE ] Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
TILE O etete THLE ' D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-1P CITY-ST-21P
iLE ] petete me O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-2P CITY-ST-2IP
TIE O oelere TILE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE [ Detete THLE [JChange  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P

12. | heraby cerliz that he information supplied with this filing doas not qualify for the exemptions contained in Chaptaer 119, Florida Statutes. | lurther certify that the information
indicated on this raport or supplamenial report is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or direclor
of the corperation or the receiver or

stee empowerad to execute this report as required by Chapter 607, Borida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with a

regt, with 21l other ke empowered.

SIGNATURE: /.

.
v

SIGNATURE AND TYPED OR PRINTED NAME OF 3'0N$ QFFICER OR DIRECTOR Dayumea Phona #

o

o

L. A 3{02/07 (G4 95544




