[Em———

2007 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 559874

1. Entily Name

w < - "pAMELA DUGGER,

INC.

6560 Flllmore Street
Hollywood, FL ‘35024

b

Mailing Address

Hollywood,

_.B6560 Fillmore Street
'FL. 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91592 046 ***150.00

552163

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number Applied For

.- .. — - [ F . 65-0269478 Nat Applicable
Z-IP Country Zip Country 5. Certificale of Status Desired O '$8'75 Additional
: Fee Required -
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registoered Agent
Name
Dugger, Pamela

6560 Billmore Street
Hollywood, FL 33024

Street Address (F.0. Box Number is Nol Acceptable)

City

Zip Code

FL

'8. The above named’ enmy submnt; this staterment for the purpose of changing ils registered office or registered agent, or bolh, in the Slate of Florida.

SIGNATURE

Sighature, lypod or printed name of registered agent and Wile i applicable.

{NOTE: Reyisterad Agent signature requied when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and selects o do s0.
(See criteria on back) |:|

$5.00 May Be
Added to Fees

10. Flection Campaign Financing
Trust Fund Contribution.

11, OFFICERS AND DiIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PTD [ Delete TILE [ change  [J Addition g
NAME Dugger, Pamela - _ NAME =
smEraonss (5450 Fillmore Street T STRETADCRESS TS - : - -- LS
CITY-ST- 2P ciry-SI-2iP =]
Hollywood, FL 33024 = = 5
TILE VSD [ Detete TITLE nge fion | &
HAHIE Dugger, Larry NAME
SIREET ADDRESS 5450 Fillmore St reet STREET ADDRESS
5T ) ITY-ST-ZIP
OMSEP Hollywood, FL 33024 e
TITLE 1 Deleie TliLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP oIry-51-2p
TILE O vetete - TITLE {1 Change £ Audition
NAME MNAME
STREE! ADDRESS . SIREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
MNAME MAME
S1AEET ADDRESS STRLET ADDRESS
CITY-ST-2IP ) " CIy-s1-21P
TILE . 2 velete TITLE [C] Change  [] Addition
HAME ' NAME
STREET ADDRESS | — e e —_— o . . SIRFET ADDRESS
CiTY-5T-2P i T Coy-stap | - - S - .

13. | hereby cenlily thal the information supplied with this filin 3 does nol qualily for the exemplion staled in Section 119.07{3¥i), Florida Statutes. | further certity that the information
accurate and that my signalure shall have 1he same legal effec as if made under oalh; that 1 am an afficer or director
10 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

indicated on this report or supplemental report is lrue an

of the corporahon or the receiver or rustee Pmpowe:e
, dll pther like empowered.

Larny EDwgser V3P %/zu/o/

IS¥-66]5247

H TEDW OF S{GNING OFFICER OR DIRECTOR

[ravgtinne PChone §




