2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 22,2007 08:00 AM
Secretary of State

DOCUMENT # P98000061380

1. Entity Nama
PAMELA BOLLING ENTERPRISES, INC.

Principal Place of Business

4085 LB MCLECD ROAD
SUITE Ft
ORLANDO, FL 32811

Mailing Address

SUITE F1
ORLANDO, FL 3281

4085 LB MCLEQD ROAD

oy

DO NOT WRITE IN THIS. SPACE

IR :

LT

Fae Required

01092007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
59-3533074 Not Applicabla
o ‘\ _| & Certificate of Status Dasired 0 $8.75 Additional

6. Name and Address of Currant Registared Agent

BOLLING, PAMELA
1545 BRIERCLIFF DRIVE
ORLANDOQ, FL. 32806

DO NOTWRITE = *
| "IN THIS SPACE .. .

a .o oo

8. The above named entity submits ihis statement for 1he purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

1ha cbligations of registered agent.

SIGNATURE

Signatura. typed or pnimed name of registered agent and litle ! applicabla {NOT

E: Registered Agant sgnature required when relastating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fae will be $550.00

9. Elaction Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

D

BOLLING, PAMELA B
1545 BRIERCLIFF DRIVE
ORLANDO, FL 32806

ML

HAME

STREET ADDRESS
CITY-§T-ZiP

R T S A ST
A St R T

TME
STREET ADDRESS o o
CITY-SI-2IP B

. B e

T ot - Bnnnz=001,

v

The

NAME

STREET ADDRESS
CITY-8T-7IP

3

' DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-51-2IP

“IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTt-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

1

LETERN

yondndEa4snn |
150.1

ot
i

12. ! hereby certify that tha j

supplied with this filing does not qualify for the exemptions containad in Chaptar 119, Florida Statutes. ! furlher cartify that the informatien

indicated an this repogl or sybplemental report is rue and accurata and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or diragtor
as raquired by Chaptar 607, Florida Stalutes; and that my name;fpears in Block 10 or Block 11 if

of the corporation pr

iveyor trustee empowared
changad, or on an i

dyacute this report
g* like empowgred

0)-‘
P?Z_- 20

[~/7-C7

.
A

SIGNATURE AND TYPED QR PRINTED Nf OF EIGNING OFF}#

§OR DIRECTCR Daie Dayiwme Prione # *




