«¢« FOR PROFIT CORPORATION

ANNUAL RZPORT (AR) FILED

Apr 26,2007 08:00 AM
Secretary of State

DOCUMENT # 544977 '

1. Enlity Nama

JIM PREVATT SOD, INC.

Maling Address ‘
5261 STALEY ROAD

Principal Place of Business
5261 STALEY ROAD

FORT MYERS FL 33905

FORT MYERS FL 33305

HIRARRANTNIT

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrass
Suile, Apt #. clc Suite, Apt. #. ¢ic. 1st MOORE CR2E034 (10/06)
City & Slate City & Stals . | Applied For
v & Sl 4 FEINumber - 591766524 2P
Nol Applicable
Zi Count Zi iti
® ountry ® Country 5. Cerlficate of Status Desired O $8.75 Add'"“nal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addross of New Reglstered Agent
Namo
JAMES A PREVATT : |
5261 STALEY ROAD Streat Address (P O. Box Number is Not Accenlable)
FT MYERS FL 33905
Cily FL i Zip Code

8. Tho above named entity submits this statoment for the purposo of changing ils registered office or regisicred agent, or both, i the Slalo of Florida. | am familiar with, and accept
lhe obligations of regislered agent

SIGNATURE

Sgnaturg, fyped o pnnted pame of regrstarod agont and tille r apnlcable. {NOTE- Regestered Agent signafure requred when renslating DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Eicction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

T i T e K | ol

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TODFE Qﬁaﬁi\fi;oplﬁepmﬁ&m t

e PD I Delele mr HT AL O efangr T U] Addidion
ML PREVATT, JAMES A, NAME

st riAnpRess | 5261 STALEY ROAD STREET ABDRLSS

cry-si.ap | FT. MYERS FL CITY-S1- 260

e sD O pelee INF O Change [ Additon
SIRET ADRESS | 5261 STALEY ROAD STREET ADORE 55

BITY - S1-7IP FT. MYERS FL i GIIY-SI-2IP

nng ™ 3 pptets HILF ) Change [ Addinon
NAME PREVATT, JAMES A JR HAML |

SIRFT ADDRESS | 5261 STALEY ROAD SIRLET ADDRESS

CIY- 88 71P FT. MYERS FL CIY-S1-71p

e 1 pelete THIE, {7 Change [ Addilion
NAME NAML

SIR ) ADDRE S5 STREFT ADDRI 58

CHY-S1-2IP CIFY-ST-2IF

THHE [ Desete H[13 [ cnange [ Admlion
NAME NAML

SIREET ADDRESS SIRITY ADDRISS

CIY-81-21p CHY- $1- 2P

line [ Delete TILE O change [ Aadison
NAME NAME

SIREET ADORESS STREET ADDRL S%

CIY-$1- 2 Cly-sl-2p

2. | horeby corlify thal the informaben suppticd with this filing doos not quality for the exemptons contained in Section 119, Flonda Slalutes. t further cerlity thal the informalion
indicaled on this report or supplemental report is ruc and accurate and thal my signaturc shall have the same legal effect as if made under eath; thal 1 am an olficer or direclor
of the corporation or the reeevor or trustoo empowered Lo axecute Lhis ropert as required by Chapter 607, Florida Stalutes; and that my name appcars in Block 10 or Block 11

if changed. or on an atlachment with an address, with all pther like empowered,
SIGNATURE: ___ Qs (] p,‘waxz‘?’ $-)% 47 _;L%(‘ib 170
Daytime Phong &

SIWUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR




