2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) - FILED

DOCUMENT # 405144 . Jan 23,2006 08:00 AV
1. Enity Name - Secretary of State
PRUITT HUMPHRESS POWERS AND MUNROE MARKETING
AND COMMUNICATIONS, INC.
Principat Place of Business Mailing Address
25 57, MARKS RIVER'S EDGE DR. 25 5T. MARKS RIVER'S EDGE DR.
CRAWFORDVILLE FL 32327 CRAWTFORDVILLE FL 32327
- - IR
2. Principal Place of Business 3. Mailing Address T
Suife, Apt. ¥, sic. Suite, Apt. #, gic. o 15t MOORE CR2E034 (10/05)
City & State City & State 4, FEi Number Applied For -
59-1406147 i
ap Couniry Zip Couniry 5. Certificate of Status Desired O ?e%ge?q {ﬁirgﬁonal
6. Mame and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent
’ ’ ) . Name y '
gg Lé]_}]_-T ;\di%iESRgi\r}gg}-SlAEEéGE DR Streel Address (P.0. Box Number is Not Accepiable) o
CRAWFORDVILLE FL 32327
Ciy - FL ZpCode

8. The abave named entity sUbmits this statement for the purpose of changing is registered office or registered agent. or bath, in the State of Florida. | am farmitiar with, and acce
the obligatons of registered agent.

SIGNATURE

Rt

. FILE NOWIIl FEE IS $15000
After May 1, 2008 Fee Will Be $550.00

- 9. Election CampaignFinancing ~ $5.00 May
' Trust Fund Contiouton. [ Added to Fees

Make Check Payable 1o f}qﬁﬁa_pépgrlmeni'afis:ta@

16 on e

0. GFFICERS AND DIRECTORS 11 _ADDITIONS [CHANGES TO OFFICERS AND DIREGTORS N 11
THLE P 3 Delete THE O Chiange™ LF i
NAME PRUITT, R. MICHAEL NAME
STREET ADDRESS | 25 ST, MARKS RIVER'S EDGE DR. STREET ADDRESS
Clry- ST-7IP CRAWFORDVILLE FL 32327 CITY-6T-2p
e 4 O peieie T ' CiCrage  [JAs
NAME PRUITT, GLENDA G NAME HONNDESsE TR

1
STREET ADDRESS |25 S§T. MABKS RIVER'S EDGE DR. STREET ABDRESS Dlga"ﬁfﬁghgaudg_ua? 15]:[ UB
CiTY-ST-2F | CRAWFORDVILLE FL 32327 Ty~ ST- 2P - .
TE Oloetee - . & umb 0L _[AChange [ ] &
NAME NAME
STRLET ADDRESS STREEY ADSRESS
LITY-ST-7P CITy-5T-2IF
T - O3 Delets e T DOithe [Ciae
MAME HAME
STREET ADDRESS STREET ADDRESS
oIyt BITY-5T-ZP
five 1 Detete me Cithange” JA'
NAME NAME
STREET ADDRESS STREET ADDAESS
CIv.5T-78 Oy - ST- 2P
it ) ’ Ooeke  § Mu Clchange [OA%
NAME ’ HAME
STREET ADDRESS STREEY ADGRESS
CY-ST-2P CIFY-ST-21p

12. | heraby certity that the information supplied with Ihis filing does not quahly for the exemptions contained o Section 119, Florida Siatutes [ further certify that the information
wndicated on this report or supplemenial report is true and accurate and thal my signaiure shall have the same Iegal aifect as if made under oath, that | am an officer or direch
of the corporation or the receiver or trustes empowered to execuie this report as required by Chapter 607, Florida Slatutes; and that my name appears n Block 10 or Block 1
if changed, or on an atlachment with an address, with gl other like empowered.

SIGNATURE: _ 0 fendh [ Pu%ﬁfﬁmzﬂ'ﬁ@ﬁ/ [-/§-0b _ §Sb-9257/45

SIGNATURE AND TYPED OR PRINTEPNAME OF SIGNING OFFILER OR DIRECTOR Daytime Prone ¥




