2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 AM

DOCUMENT # L90606" -

1. Entity Name

PRENTICE THOMAS & ASSOCIATES, INC.

Secretary of State

Principal Place of Busingss Mailing Address
425 E HOLLYWOOD BLVD P.0. BOX 4246
SUITED FORT WALTON BEACH, FL 32549

MARY ESTHER, FL 32569

MR FIERAR TR CRARR M

04042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rE N Aoied Fr

509-3027557 Not Applicable

$8.75 additional
Fee Required

5. Certficate of Status Desired O

8. Name and Address of Current Reglsterad Agent

35 BAYDRVENE DO NOT WRITE
FORT WALTON BEACH, FL 32548 IN THIS SPACE

#. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registerad agent.

SIGNATURE
S'gnature. typed of printed name of registare agen! and tiie if applicable ({NOTE Ragisiaraa Agant signature required wnen renslating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Finanging $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 1 Added to Fees
10. QFFICERS AND DIRECTORS [
TILE PR
NAME THOMAS, PRENTICE M. JR
STREET ADDRESS | 35 BAY DRIVE, NE
are-s1-2¢ | FORT WALTON BEACH, FL L0 1047
TITLE VPD DS 20 020044001 150, 01
NAME CAMPBELL, L. JANICE

STREET ADDRESS | 35 BAY DRIVE, NE
oIry-S1-2IP FORT WALTON BCH, FL

TMLE T
NAME FULLER, BARBARA, A

STREETADDRESS | 63 SILVA DR NW
CITV»S:ZIP FORT WALTON BEACH, FL 32548 DO NOT WR|TE

e ; IN THIS SPACE

NAME FULLER, BARBARA A
STREET ADDAESS | 63 SILVA DR. NW
CITY-5i-2IP FORT WALTON BEACH, FL 32548

TTLE

NAME

STREET ADDRESS
CIY-8T-2

THLE

HAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this lilindg does not qualify for the exemptions contained in 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
ee empawered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

ddfeSS% all other Ika empowered.
L5/ )

r—7 7 Dae Daylme Phona K

of the corporation or the receiver or tr)
changed. or on an attachment wj

SIGNATURE:




