2008 FOR PROFIT CORPORATION FILED

DOCUMENT # 521105

1. Entity Name
PRITCHETT, INC.

Secretary of State

Principal Place of Business Mailing Address

1050 SE 6TH STREET 1050 SE 6TH STREET

PO BOX 311 PG BOX 311

LAKE BUTLER, Fi, 32054 LAKE BUTLER, FL 32054

R OC O ERAR AR

04292008 No Chg-P CR2E034 (11/05}

ANNUAL REPORT — May 01, 2008 08:00 AN

DO NOT WRITE IN THIS SPACE < N AopieaTe

59-2165923 Not Applicable
‘ : i A $8.75 Additional
_ -’A\)» §. Centificate of Status Desired O Fee Roquired
1~ 6. Name and Addross of Current Registered Agent

2?4252?&.2?&!‘& DO NOT WRITE
LAKE BUTLER, FL 32054 'N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica, 1 am familiar with, ang accept
the obligalions of registered agent.

SIGNATURE
Signature, typed o prinwed nams of iBgisieran agent and tite d applicable. {NOTE: Registaiad Agent signature required when reinstating) DATE
. . I
FILE NOWII FEE IS $150.00 . Election Campalgn Financing $5.00 May Bo L00D00340637
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Fees 05/28/08-‘80073“022 158- DD
10. OFFICERS AND DIRECTORS !
TITSE S
NAME PRITCHETT, JON W

STREET ADDRESS | 1050 SE 6TH ST

GiTy-§1-79 LAKE BUTLER, FI. 00000,
TNLE PT

NAME PRITCHETT, MARVIN
STREET ADDRESS | 675 SE 6TH ST

CITY-§7- 2P LAKE BUTLER, FL 00000,

TIMLE
NAME

maar DO NOT WRITE
s | IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

TIMLE

NAME

STREET AQDRESS
CITY.S7-.2P

TMLE
NAME
STREEF ADDRESS -
GITY-ST-2P

iling does nobaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Infarmation

12. | hereby certify that the information supplied with thi ]
] and accurafe angAhat my signature shall have the same legal effect as if made under cath; that | am an officer of director

indicated on this report or supplemental repol

of the corporation or the receiver or truste powéred 1o exeglite thigfaport as raquired by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 111if
changed, or an an attachment with , with all othegAike ep yd.
SIGNATURE: Y7 -0 AR -U3o

SIGNATURE AND OR PRINTED NAME OF S8IGNING OFFICER OR D{RECTOR Dats ™~ Daytime Phona #

V4



