2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # var187

1. Enbty Name
PAMELA MILTON ROBB, P.A.

%:»' ?
e

Principat Place of Business

1311 S. VINELAND ROAD
WINTER GARDEM FL 34787

Mailing Address

1311 8. VINELAND ROAD
WINTER GARDEN FL 34787

2. Principal Place of Business

3, Mailing Address

I

FILED

Feb 11, 2005 08:00 AM
Secretary of State

W

AR

I

U

Suite, Apt. #, eic. Suite, Apt. #, e, 15t MOORE CRPE034 {1,:0'34}
City & State City & State 4. FEI Number [Applied For
A 59-3124262 Nt Aopiceble
Ip Country Ip Country " $8.75 acditionat
5. Certificats of Status Daslred [ Fee Required
6. Name and Addrass of Current Repisterad Agent 7. Name and Address of New Registerad Agent -
MName

ROBB, PAMELA MIETON
1311 8. VINELAND ROAD
WINTER GARDEN FL 34787

Streef Address (P.O. Box Num&er is Not Acceptable)

City

Zin Code

FL

8. The abovs named entity submits this statement for the purpose of changing its registerad affice or registered agent, or both, in the State of Florida. | am famiffar with, and ac:é:epi

the obligations of registered agent.

SIGNATURE

Sgrature, yped o prnad nams of regstelad agent end hile f appicable

{MOTE Regetered Agent signaturs required wher nanstaling}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00

Make Check Payable to Flarida Depariment of State

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Addedio Feas

T

T OFFICERS AND DIFECTORS " ADDITIONG/CHANGES T0 OFFICERS AND DIRECTORS IN 11

s DF [ gealuta TiLE Clchenge T Addition
HAME ROB8, PAMELA MILTON SAME ;

STREFT ADORESS {1311 S. VINELAND ROAD SIFEET ADDRESS 02 ;{%’%qggﬂ%%%gzm_{,

t7Y-S1 27 |WINTER GARDEN FL o Lavsw #Uo 150. 00

e 3 Delete s [Tchange T Addition
NANEE MAME

STREET ADORESS STREFT ADDRESS :
ey 51 4P CFTY -5 2P
e 3 Delets T Jchange [ Addition |
HAME NAME :
SURELT ADERESS STREEY ADGRESS :
C9-51-4P oty 5120

TiTLE [T etete it [l Change ] Adciion
HAM s

STRFEF ADDRESS STRELT ADMRE S5

Y-S Dp CiTy-S1 P

THLE J Defete i T change [ Addition
NAME NAME

SIREET ABDRESS STREET ADDRESS

TSNP o Ciry-ST- 2P

TIILE {1 peiste itk 3 Change [ Addition
NAME NAME

STREET ADDRESS STRFFT ADDRESS

ARSI Ce-S-PP

12. | hereby certily that the information supphed with this ﬁh‘ng
indicated on {his report o supplemenPreport is bud %
of the corporation: or the receivgrsr b
changed, or on an altachmep

SIGNATURE:

does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

accurate and that my signatute shall have the same legal effect as if made under cath, that | am an officer o director
wréd to execute this report as réquired by Chapter 807, Florida Stanutes, and that my name appears in Block 10 or Block {1if
i afl other like empowered




