2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT #V37187

1. Entity Name

PAMELA MILTON ROBB, P.A.

Principal Place of Business

1371 S. VINELAND ROAD
WINTER GARDEN, FL 34787

Mailing Address

1311 S. VINELAND ROAD
WINTER GARDEN, FL 34787

FILED
Feb 21, 2008 8:00 am
Secretary of State

02-21-2008 90014 044 ***150.00

SRR

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, eic. Sulte, Apt. #, etc. 01082008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
59-3124262 Not Appiicable
i I Count iti
Zp Country an ountry 5. Centificate of Status Desired ] $8'75 A_ddlllonal
Fee Required
6. Name and Address of Current Registared Agent 7. Namo and Address of New Registered Agent —_ -
Name

ROBB, PAMELA MILTON

1311 8. VINELAND ROAD Street Adaress (P.0O. Box Number is Not Acceptable)

WINTER GARDEN, FL 34787

City

FL l éip Code

8. The above named enlity submits this staternent for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obfigations of registered agent.

SIGNATURE

Sigratare, typed o prirtee name of wegistered agent and fille |t applicable. {HOTE: Hegisterad Agent signaturo seguired when remsialingy DAale

FILE NOWIll FEE IS $150.00 9. Eleclion Campaign final1cing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. Added to Fees
10. ) QFFITERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP .- 3 Delete TITLE [J Change [T Addition
HAME ROBB, PAMELA MILTON NAME
STREET ADDRESS | 1311 S. VINELAND ROAD STREET ADDRESS
CITY-5T-21P WINTER GARDEN, FL CITY-S$7-BP
TILE [ Delete TImE [ Change [ Adcition
NAME NAME
STREET ADDAESS . STREET ADTRESS
CITY-5T-21P CITY-57-2iP
TTLE [ oeloe TIE [CI Change  [T] Addition
HARAE NAME
STREET ADDRESS SIREET ADDRESS -
| TE-st-ze CITY-S7-21P
TnEe ] pelete TLE {7J Change [ Aduition
HAME NAME
STREET ALIDRESS SEREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O belete THILE [ Ghange ] Addition
HARE NAME
STHEET ADDRESS STHEET ADDRESS
oIty -5T-Z1P CIvY-51-2IP
TINE T origte TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P ciiy-s3-2p

12. | hereby certily that the information supplied with this tiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes . | turther cerlity that the informaticn
indicated on this report or supplemenial report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or ibe receivg ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachr , with all other like empowered.
SIGNATUREZZ ,o”l//{/n{? %7 eStoH f

7 #” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




