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06 FOR PROFIT CORPORATION

"~ ANNUAL REPORT (AR)

DOCUMENT # 544977

1. Entily Name

JiM PREVATT SOD, INC.

Principal Place of Business

5251 STALEY ROAD
FORT MYERS FL 33805

Maifing Address

5261 STALEY RCAD
FORT MYERS FL 33805

2. Principal Place of Business

3. Masing Address

FILED
y 01,2006 08:00 AT
ﬁgé tary of State

w2Y

MU R

Stite, Apt. #, etc. Sute, Apt. #, ete. tst MOORE CR2EQ34 (10/08)
Cily & State City & State 4. FEf Number 1 |Apptied For
59-1766524 ? fNO[ Applicable
Zp Bountry Zp Country 5. Certficate of Status Desred [ D0+7D Addtional
Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAMES A PREVATT
5261 STALEY ROAD
FT MYERS FL 33905

Street Address (P.O. Box Numbper is Mot Acceptable)

City

’’’’’ - 'gfrz;gcaae’ o

8. The abowve named entify submits this staiement for the purposs of changing its registéred office or registerad agjem. or both, in the State of Florida. | am famillar with, and accept
the othgations of registered agent.

SIGNATURE

Signatute Tygwa or printesd name of registarad agent and fille | apptcatie

. FILE NOWY! FEE 1S $15000 . .
After May 1, 2006 Fee Will.Be §550.00 1 .
_Make Check Payable to Florids Department of State

{MNOTE: Regrstered Agert sighalure required when renstaling DATE

8. Ciection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fess

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE FD 3 Delele TIRLE [F Change {71 Addition
HAME PREVATT, JAMES A, NAME

STREET ADDRESS 15261 STALEY ROAD STREET ADORESS

Grv-s-2¢ [FT. MYERS FL LT-S7- 2P

TILE SD [T eleta THLE S35 [3 Change  [] Addilien
HANE PREVATT, SUSAN D. HAME __ LEL00S]
STREET ADDRESS |5261 STALEY ROAD STAFET ADDRESS 05/ 15/06-00040~014 150,00
QiTY-81-2P FT. MYERS FL O(TY-57-ZP

i 0 O velete WiLE ] Change 2] Addirion
NiF APPEVATT, dAMEQA D e A . o

STREET ADDRESS {5261 STALEY ROAD STREET ADDRESS ) T T T e ——
oY-ST-ZP |FT, MYERS FL CITY-ST-2P

TIME O oeiete TiTLE [ Change T Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

cnvy-s1-2P CIrY-51-2P

THLE 1 Defete TLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITy-§7-ZP oTy-ST- 7P

TITLE 1 Delete WLE [J Change  £_] Addition
NAME NAME

STREET ACDRESS STREET AGDAESS

CITY-ST-IP CITY-S7-2p

12. 1 hereby certily that the information supplied with this fikng does not qualily for the exemptions confained in Section 119, Florida Statutes. | further ceriify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an office: of director
of the corporation ar the recelver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11
# changad. or ofi an attiachment with an addrass, with alf other ke empowered. -

SIGNATURE: ez (f (e ad

/SIGN&TUHE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTGR

2906 25 5-6F3-147¢




