FILED

2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

‘ - ANNUAL REPORT Secretary of State
DOCUMENT # 591730 ; - 02-12-2007 90099 035 ***150.00
1. Entity Name
PRM, INC.
Principal Place of Business Mailing Address
3101 S FERDON BLVD 31;‘1gsrﬂm0uswn . 4001_4'890
CRESTVIEW, FL 32536  US CRESTVIEW, FL 32536  US '

R AR E I i

i P S B s e R i

Suita, Apl. #, etc. Suite, Apl. #, elc. 01072007 ChgP CR2EQ34 (12/06)

City & Stio ' City & Stame & T Namber Apptiod For

59-1859918 Not Applicable
Zip Country Zp Country 5 Certificato of Status Desired [ '§BTR5Am|| 2f
8. Name ard Address of Current Registered Agent 7. mmmdhlﬂq 1 Agent
Name
POWELL.GILLIS E SR.
P.O. BOX 277 Sireet Address (P.O. Bax Number is Not Acceptabis)
422 NORTH MAIN STREET :
CRESTVIEW, FL 32538
City FL , Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am famillar with, and accept
the cbfigations of registerad agent.

SIGNATURE.
Signetum, typed or printed nesTe of agord snd ¥ d (NOTE: Ragitaved AQDT SOnkhne e whisn redTtating) DATE
FILE NOWHI FEE IS Y 8. Flaction Campaign Financing $5.00 mayBe
Ancrlllfy1,2001l=oowl?|1£2gso.oo Tast Fund Contribution. U Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES TC OFRCERS AND DIRECTORS IN 11
e PD 3 Detete T VLt President crange b Addiion
NAME POWELL, GILLIS E. SR. NAME dames & melion
STREET ADORESS | 441 MIRACLE STRIP PKWY. srtaoress | W \eveast R4,
omr-s7-2¢ | MARY ESTHER, FL . any-§1-ar Baker £t 32531
TIE VD o Detetr TmE Sec - Trealunrer [Change  (W'Addition
RAME MELTON, H. RAME Haary an.me tton
STREET ADURESS | 5882 W DOGWOOD DR SrETAORESS | e Be 1T N BreK Dr
onv-si-2p | CRESTVIEW, FL or-smr [ Crestvien, TU aacad
Lk . {71 petste LE Clchage [ Addition
WAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CHY-SI-I
W L] Detete TE O Crange  £1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-SI-ZP oy-ST-2P
ME O pesere TME [JCtunge [ Adittion
NAME NAME
STREET ABDRESS STREET ADDRESS
CIrY-ST-2P CATY-57-2P
TIME [ Detete TILE [OCmnoe [ AkStion
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-ZP ooy-ST-1P
12.Iheraby mu-uemlomm with doesrdq:aﬁfytor exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
eport o supplemental trm acwateamn'lat signature ghall have the same effect as if made uncter gath; that | am an officer or director
rmmorrm repurim mcsmpon"garaqwodbycmmarsor Honlgga’&alutes and that my name appears in Block 10 or Biock 111

changed or on an attechment an address. wnh all mher l:ka

SIGNATURE: _ ilsrn ;,mmmm 93'00:‘ ' XSDD&;"I?&:\»QS&




