2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 489003

1. Entity Name

PRUETT AND ASSOCIATES, INC.

Purcipal Place of Business

303 LINCOLN AVENUE
CRMOND BEACH FL 32174-452¢

Mailing Acidress

us

303 LINCOLN AVENUE
ORMOND BEACH FL 32174-4520

2. Prngipal Place of Businass - No P.O. Bos # 3. Ma'ing Adzross

Suite, Apt. # ete, Soite Apt #, oI,

FILED
Apr 30,2008 08:00 AN
Secretary of State

LT

1st MOORE CR2E034 (10/07)

Ciry & State Ciy & Slate 4. FEI Number Appied For

wi 59-1646814 Not Applicable

g Zip » e
2 Couniy F Gountry 5. Certficate of Statug Dasirad O $8.76 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Nae

STRASSER, CHARLES L
303 LINCOLN AVE
ORMOND BEACH FL 32174

Sireet Address (P.O. Box Number is Nol Accaptablal

City

FL 2y Code

8. The aoove named entity submifs this statement for tha purnose of changing its registeied office or registered agent, or otk in the Stae of Flonda, T am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Santlre tyded of Creeed eane of rog stered et aceg 108 1 anpi cazln,

ROTE Feginiered AQUF Lerjnilure "¢ Juras wher reirs S1or g OATE

9. Becuon Campagn Finarcing $5.00 may e
Trust Fund Connisution. [ Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITE P L Deete TIME HOOnnNa 3377 O crange [ Agdiien
N STRASSER, CHARLES L KM 52 = EInES02 L 150,10
STREET ADDRESS § 1316 JOHN ANDERSON DRIVE STREET ADDRESS
CITY- §1-21P ORMOND BEACH FL 32176 CITY-ST- 2P
TITLE 3 Detele TILE [l crange  [] Addition
NAME HAME
STREET ADDRESS STRFFT ADDAESS
CITY-57-21P Y- ST- 2P
{MLE O peete 1L [ Change [ Addition
HAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-$7-21P oIY-41-21P
L O peete Mtk [ Change [T Addikan
NAME HAME
STREFT ADDRESS STAEET ADDRLSS
LY-$1-28 CIFy-51-219
TITLE [ Deigte TLE O cCrangs [ Aaditan
NAME HAME
SIREET ADURLSS STHEET ADDRESS
CITY-S1- 218 CiTY-§1- 2IF
TITLE O peee TILE O Change [ Adiliaa
MAME NAWE
STREET ADDRESS STAEET ABDRESS
Ty -§1-2I° CITY-57- 718

12. | hargby certfy that the information suvniad with this filng does net qually for the exerngtions contamed in Secton 118, Florida Slaiutes. | further certity thal me infarmation
indicated on this report o supplermental report is true and accurate ana that my signaswre shall have the sams legal eftect as if made under oath; that | am an officer or director
of the corporaiion or the receiver of frustee ampowered 16 axecuts this report as required by Chapier 607, Flerida Statutes: and that my name appears in Block 10 or Block 11
ith ail olher ke empowered.

address,

if changad, or on an attachmegpt wilh

SIGNATURE:

Charles L. Strasser

386-
4/28/08 677-2026

IATURE AND TYPED OR PRINTED NAME OF SIG;?;G OFFICER OR DIRECTOR

Latg Dayt ve Frare #



