2007 FOR PROFIT CORPORATION FILED

"~ ANNUAL REPORT Jan 12,2007 08:00 AM

DOCUMENT # 259720

1. Entity Name

JAMES H. PRUITT REAL ESTATE INC

Principal Place of Business Mailing Address
10 S, HARBOR CITY BLVD. 10 8. HARBOR CITY BLVD.
MELBOURNE, FL 32901 MELBOURNE, FL 32901

BRI ERTHARAR R

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T TR

59-1000937 Not Applicable

$8.75 Additional

5. Cenilicate of Status Desired i} Fae Required

6. Namo and Address of Current Rogistersd Agent

50 HARBORGILY BLVD DO NOT WRITE
MELBOURNE, FL 32935 IN THIS SPACE

8. The above named entity submits this statemant for tha purposs of changing its registered offica or registared agent, or both, in tha State of Florida. | am familiar with, and accept
1he abligations of registered agent.

SIGNATURE
Swgnature, tyoad o prnted nama of registered agent and title If appecadie. {NOTE Asgustersc Agent signrature required whan reinstatng) DAIE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution. 0O Added to Feas
10. OFFICERS AND DIRECTORS i
TiTLE VP
NAME PRUITT, HERBERT T

STREET ADDRESS | 10 S HARBOR CITY BLVD
CITY-51-21P MELBOURNE, FL 32901

TILE P
NME PRUITT, JAMES MICHAEL | JIJUUL_'D':::H-'}bEI
STAET ACORESS | 10 SOUTH HARBOR CITY BLVD. 01/12/0°7-20048-006 150,100

CiTY-SI-2P MELBOURNE, FL

THLE
HAME

vl DO NOT WRITE

o IN THIS SPACE

NAME
STRELT ADDRESS
Lny-S1-2p

LLITS

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITy-§1-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemptions containad in Chapler 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal sifect as if made undar gath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered o exacuta this report as required by Chaptar 807, Flarida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered

SIGNATURE:

07 32/ 7R3N

Daylsme Phone #

D TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

77

Secretary of State




