2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Apr 04, 2006 8:00 am

1. Entity Name
PRESNELL ASSOCIATES, INC. 04-04-2006 90046 040 ***150.00
Principal Place of Business Maziling Address
815 WEST MARKET ST 815 WEST MARKET ST
LOUISVILLE, KY 40202 LOUISVILLE, KY 40202
r e v e AR CEREM RN IRRA
Suitg, Apt. #, elc. Suite, Apl. #, etc. 03292006 Chg-P CR2E034 (11/05)
City & Staie City & State 4. FE! Number Applied For
61-0865261 Not Applicable
Zie Country Zip Country 5. Cerlificate of Slals Desied ~ [J  $8+73 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerea agent and site it applicabls. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE (A Change [ Addition
HAME WRIGHT, WENDALL NAME W RIGKT , WENDELL
STREET ABDRESS | 6302 MAOCKINGBIRD VALLEY RD STREETADOFESS | (5302 M OCKINGBIRD VAWLEY RD
CITY-ST-2P LA GRANGE, KY 40031 CITY-S7- 7P
TITLE SV [J Delete TITLE vV D 2 Change [ Addition
NAME REED, DAVID J NAME
STREET ADDRESS | 815 WEST MARKET STREET SUITE 300 STREET ADDRESS
Cry-ST-21P LOUISVILLE, KY 40202 CITY-SF-2P
TITLE VSAT O Delete TITLE vs T Change (7 Addition
NAME NEWMAN, SUSAN M NAME
STREET ADDRESS | 815 W, MARKET STREET-SUITE 300 STREET ADDRESS
CITY-ST-2IP LOUISVILLE, KY 40202 CITY-ST. 2P
T TD O oelece TILE v D [AcChange [ Acdition
HAME BURKHOLDER, DAVID M NAME
STREET ADDRESS | 6902 CROSSBOW PLACE STREET ADORESS
CITY-5T-2P PROSPECT. KY 40059 CITY-ST-2IP
TITLE SV O Detete TITLE NP (A Change [ Addition
NAME SMITH, DAVID E NAME
STREET ADDRESS | B15 WEST MARKET STREET SUITE 300 STREET ADDRESS
CITY-ST-2P LOUISVILLE, KY 40202 CITY-ST-2IP
TILE SVP [ Detete THRE N D (Wchange [ Addition
NAME KELLY, GLEN M HAME
STREET ADORESS | 815 W. MARKET STREET-SUITE 300 STREET ADDRESS
CITY-5T-2IP LOUISVILLE, KY 40202 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: lmmw susavy M. Newman  2.29.06 S0, 585 2323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytina Phona #




