2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 405144 Jan 31, 2007 08:00 AM
1, Ently Namo Secretary of State
PRUITT HUMPHRESS POWERS AND MUNROE MARKETING
AND COMMUNICATIONS, INC.
Principal Place of Business . o Maling Address o o
25 57. MARKS RIVER'S EDGE DR .. 25 ST. MARKS RIVER'S EDGE DR.
CMLE LT
2. Principal Place of Business - No P O. Box # 3. Mailing Addrass o )
Suile, Apt #, elc e Suite. Apt 4. e 15t MOORE CR2E034 (10/08)
City & Stale | Ciy & state - - 4. FE!Number ga | Applied For
59-1406147 S
zp Country Zip Country 5. Certificate of Status Desired O ?g‘giiﬁm;
6. Name and Address qiz:ufrent Registerad Agent ’ 7. Name and Address of New Registersd Agent .
’ ) ‘ Name
PRUITT, ROBERT MICHAEL
25 ST. MARKS RIVER'S EDGE DR Sireet Address (P.O, Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
Cily FL Zip Code

&. The above named enlity submits this statement for the purpose of changing its registered office or regisierad agent, or bath, in the State of Florida. | am familiar with, and accopt
the obligabans of registared agent

SIGNATURE — - - - = -

Sayneture, typed & prated name of rogisiered sgent and e < apploedia QNOTE: Regismred Agant sgnaism aured whan cainstating} DATE
1 1S o
FILE NOW!! FEE 1S $150.00 9. Eloclion Campaign Financing  $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribation. [ AddedtoFess
Make Check Payable lo Floride Department of State
10, OFF!CEBS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1IN 11 .
i P [ peiee i CIchange {7 Addilion
- PRUITT, R. MICHAEL NAE ORAGMNES 54
] i)

siertapoiess | 25 ST. MARKS RIVER'S EDGE DR SIRLL AORES szefsn?,?%?4gé?§§§sa4 150, 0
oy so¢ | CRAWFORDVILLE FL 32327 ety ST s :
i v ' [ Delese T Ol Clange [ Addiicn
Siferi anoess | 25 5T, MARKS RIVER'S EDGE DR SIEET ADDRESS
CiTy-51 2P CRAWFORDVILLE FL 32327 - : ey S IP
i T '3 Delete T - ' O change [ Addition
MM ~ HAME _ ] .
SIRLT ADORESS STREET ADDRESS
CITY - ST-1P CIFY -S1- £
T - o 7 et mi TlChenge  [] Addition
NAYE HAME
SIBEET ADDRLSS SIAFEY ADDRESS
oY §1 5P Ty st 2P
Tie ' [ oelete e T - Clclienge [ Addition
NANE NAME
SIRLET ADDRESS STRELT ADDRESS
Gy $1-71p 1Y Y. 2P
m o [ elete mi Clchange [ Addifion
Nkt HANL
SIRELT ADDRESS SIREET ADDRESS
3Ty -ST-7IP CATY- ST 2P

12. | horeby corlily that tho informagion supplisd w;zh this 0 lling coes not qualify for the exemplaons contained in Section 119, Flarida Statutes. | fudher cemfy that the information
indicated on this repert of supplemental report is true and acewrate and that my slignalure shall have the same legal clfect & if made under cath, that } am an officor or directos
of the corporation or the recelver or trusice empowered to execulz this rcpo:t as requnred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an attachmeni with an address, with ail olhgr o empowered

SIGNATURE: Eleseds & )‘OM%’ | !eo?ﬁ’ﬁ?' 55D- ?J&/asa

BGNATURE AND TYPED OR PRINTED NAME OF SIGRNG OFRICER OR DIRECTOR Daytira Phone §




