2007 FOR PROFIT CORPORATION FILED |

, . -ANNUAL REPORT .
DOCUMENT # 521105 B Jun 14, 2007 08:00 A

1. Entity Name
PRITCHETT, INC.

Principal Ptace of Business Mailing Address
1050 SE 6TH STREET 1050 SE 6TH STREET
PO BOX 311 PO BOX 311

LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054

NSRS BERAW AR ORI

05092007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For

59-2155923 Not Applicable

§. Certificate of Status Desired

o $8.75 additiona)
Fea Requlred

6. Name and Address of Current Registered Agent

ST SE. oTr| STRELT DO NOT WRITE
LAKE BUTLER, FL 32054 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigraturs, hyped or printad name ol ragistsrsd agent ard wike i appiicable, {NOTE: Rpgesiored Agent signaturne raquired whan relnsiating) DATE

FILE NOW!!l FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septamber 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the pnor notice.

10. QFFICERS AND DIRECTORS T

TILE S

NAME PRITCHETT, JON W

STREET Appress | 1050 SE 6TH ST HOODONTEE2H4

cry-sezp | LAKE BUTLER, FL 00000, 05/14/07-30001-020 150,00

TITLE PT

NAME PRITCHETT, MARVIN

STREET ADDRESS | 675 SE 6TH ST

Liv-§T 2P LAKE BUTLER, FL. 00000,

TITLE

NAME

STHEET ADDRESS
CITY-ST-ZIP

DO NOT WRITE

+

TITLE

NAME

STREET ADDRESS
CiY-51-71P

IN THIS SPACE

TME

NAME

STREET ADDFESS
CTy-ST-29

TIME

NAME

STREET ADDAESS
CITY-ST-Zip

12. | hereby cenﬁz that the Information supplied with this filing does not qualify for the exemptions contained i Chapter 119, Fiorida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal stfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em| red to execute this report as regquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an addrelss, ith all other like empowered.

SIGNATURE:"

e/1/on (a8,)4% 2030

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ pata Daytime Prions #




