FILED

Feb 006, 2006 8:00 am
2006 FoR PR OE T CORRaRATION Secretary of State

02-06-2006 90073 003 ***150.00
DOCUMENT # 295374
1. Entity Name
PRATT GROVES, INC.
Principal Place of Business Mailing Address 6 D 0 1 z 4 7 q
1017 FAIRWAY GRIVE 107 FAIRWAY DRIVE
HAINES CITY, FL 33844 HAINES CITY, FL 33844
T v s (A EOA A TR
Sulte, Apl. # gic. Suti, Apt. #, elc. 02022006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1097439 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0O gg‘giﬁ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATT, JEAN
101 FAIRWAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
33844
HAINES CITY, FL 33844
City FL l Zip Code

8. The above named entity subrils Ihis statement for the purpose of changing its registered office or registered agent, or bolh, in Ihe State of Florida. | am lamiliar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signaiure. yped or printed name of registered agent and litle f apohcahle (NOTE Registered Agjent signatura required whan reinstating} DATE

% i FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE VP 73 pelete TILE [1Change [ Addition
NAME HORINE, MARIE P. HAME
STREET ADDRESS | WESTMINISTER APT 314C 501 V. ES. RD. STREET ADDRESS
CITY-S1-2IP LYNCHBURG, VA Ciiy-S1-2IP
TITLE DP )’oeeele Ime O change  [J Addilion
HAME PRATT JAMES B NAKE
STREETADDRESS | 101 FAIRWAY DR. STREET ADDRESS
CIrY-Si-ap HAINES CITY, FL ciiy-si-zp
e DST — Cioeme  ~f ne DPST ﬂcmm [ Adgition
HAME PRATT,JEAN P HAME — TEAN ‘?
SIREETADDRESS | 101 FAIRWAY DR. SIREET ADDRESS me 'T 3 8A
CITY-51-2tP HAINES CITY, FL CIvy-5T-21P
TLE VP T Detete TILE [ Change [} Acdilion
NAME MILLER, JEANNE P. NAME
STHEET ADDRESS | 161 LAGUNITAS RD. STREF T ADDRESS
GITY-SI-21P ROSS, CA Cily-SI-2P
TNE [ Dalete TIVLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P . CITY-5T- 219
nrE O3 pelete TIE [ Crange 7] Addition
NARIE ' ' NAME T
STREET ADDRESS STREET ADDRESS - -
CITY-57- 2P CIfy-§1-2P

12. | hereby ceniily thal the information supplied with Ihis {ilin(? does nol qualify for the exemptions containad in Chapier 119, Florida Stawstes. | further certify that the information
indicated on this report or supplemmental raport is true and accurale and that my signature shall have tha same legal eftect as ¥ made under oath; that | am an officer or director
aof the corporation or the receiver or rustea empowared to execute this report as required by Chapier 607, Florida Stalutes; and thal my name a2ppears in Block 10 or Block 11
changed, or on an attachment with an ad

SIGNATURE: / "74‘12(: - ®pn B RATT m‘z./?//Oé 3-4-3re

HGHATURE AND TYPED OR PRINTED NAME UF SIGHING OFFICER OR DIRECTOR (m 3 < Daytme Prone # 1




