L -

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2008 08:00 Al

DOCUMENT # P98000039423

1. Entity Name :
DR. PAMELA SHACKLEY, D.C., P.A.

Prncipal Place of Business Mailing Aadrass

1217 EAST AVE S 1217 EASTAVE S
SUITE 207 SUITE 207
SARASQTA, FL 34236 SARASQOTA, FL 34236

TN AT MOl

01262008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE iN THIS SPACE e

65-0846860 Not Applicable

. fi i i $8.75 additional
5. Certificate of Status Desired a Fos Required

6. Name and Addrass of Current Reglisterad Agent

ot EAST AVENUE SOUTH DO NOT WRITE
SARASOTA. FL 34238 IN THIS SPACE

8. The abova namad enlity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accapt
-the obiigations of registerad agent.

[

- = 1 . - . .. - . - -

SIGNATURE .

iy Sigraturs, typed or printed name of registaved agent and nlef appicabla, (NOTE Ragistersd ;Agent sigrmburs required wnan rainslaling) DATE
t . - ity
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be U’:”:ZLH'._”: :r:-j | 05‘23 =y
After May 1, 2008 Fea will be 5550_00" | = - Trust Fund Contribution.” - a Added 10 Faes 02,.’033 ﬂl:j“l:”jﬂ { 2":":[ i LSD - UU
10, OFFICERS AND DIRECTORS ]
TILE P
NAME SHACKLEY, PAMELA DCPA

STREET ADDRESS | 1217 EAST AVENUE SOUTH
CiTy-ST-2F SARASQTA, FL 34239

TITLE

MAME

STREET ADDRESS
CIrY-ST-2IP

TTLE
NAME

vt | DC NOT WRITE

IN THIS SPACE

STREET ADDRESS M
CITY-S7-2P

e
NAME

STREET ADCRESS
CF-ST-2P o % oo g foe -

e BN L e e . L @
L R .. . U . . U .
STREET ADDRESS Lo e . L . 4 . . - c

oresTar | B - eemmomr ot T T : i

12. | heraby cartiy that the infermation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Fierica Statutes. | further certify that the information
ingicated on this report or sypplgmental report is true and accurate and that my signaturs shaii have the same legal effect as if made under oath; that { am an olficer or direcior
of the corporation or the r@Caiver Iy lrstegmpowerad to executa this raport as required by Chapter 807, Florida Statutes; and 7\\: name appeaars in Block 10 or Block 11 if

changed, or on an attaghment with\gfAddrass, with all other like empowerad.

e I /// 2y

STBNATURE AND TYPED OR PRINTED NAME OF BTGNING OPFICER OR DIRECTOR

OF  SY/55% 6o

}fute Caylina Prane ¥

SIGNATURE:»




