2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 10,2008 8:00 am
ecretary of State

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

PEOCNUMENT # F03000000501 . 04-10-2008 90013 043 ***150.00
. Entity Name
PRUITT CORPORATION
Principal Place of Business Mailing Address IV
409 E. DOYLE STREET P.0.BOX 1210
TOCCOA, GA 30577 TOCCOA, GA 30577
T DTS A O
A1\ East bobtlc Street | 211 Enst Doyle St
Suite, Apt. #, etc. Suite, Apt. #, etc.
03122008 Chg-P CR2E034 (12/06
DD Box 1210 9 (1aree)
City & State City & State 4. FEI Numbar Applied For
“Toceon. (GA Toccoa ©A 58-1295697 Not Appiicabie
Zip Countr Zp Country » . $8.75 Additional
305_{_] ué R 303__!_1 'USR 5. Certificate of Status Desired O Fas Requirecli fona
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
Name
C T CORPORATION SYSTEM

Street Address {P.0. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named entily
the obligations of regi

SIGNATURE

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lypo"! or pnnl!dhm of regislared agent and

Litle il apphcable,

Greg Wrea, CFO
[NOTE; RegisRi¥ad Agent signature refjuned when reinatating}

ODalnloy

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2008 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

O

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE CEQC [ Delete TITLE CEOC ¥4 Change [ Addition
Nave PRUITT, NEIL L JR. NAVE Pruwk dlei L . Jr.

STREET ADDRESS | 409 E. DOYLE STREET STREETADDRESS | D 4V 1 € Do yle &

erv-s1-2¢ | TOCCOA, GA 30577 uv-star | TTOCCOR TCa  DOSTIT

e DS O Delete TIMLE Os [ACrenge [ Additien
NAME PRUITT, NANCY W NAME Pruint ; NW‘JC\J W .

STREET ADDRESS | 409 E. DOYLE STREET STREETADDRESS [ D |y E-a st bold le St

ory-si-ze TOCCOA, GA 30577 S |~rocr oA S 2305171

e 1 elete T CFO,D ohange TR Acdition
NAME HAME 6{585 AN - Wren

STREET ADDRESS STREETADDRESS (53 W1~ E X at %}:kk' SE .

CITY-ST-2IP CITY-ST-2IP “Toco o7 6 B _20871

THTLE ] oelete TiLE . [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

Ciy-§3-2F CiTy-ST-21P

THILE O oerete TMLE [ change [ Acdilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-ST-2P eIy-37-2P

TIME [ Oelete TILE O Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-2P . CITY-§T-7IP

12. | hereby certify that the information suppfed with thi
indicated on this repart or supplemaen
of the corporation or the receiver or
changed, or on an altachment wit

SIGNATURE:

report is true an

is !iliné;; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
accurate and that my signaturse shall hava the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 807, Florida Statlutes: and that my name appears in Block 10 ar Block 11 if

Gred \Wlea

oalizlog 106 €86 93

SIGNATURE MDD wps:{oyaamsn NAME OF SIGNING OFFICER OR DIRECTOR

Dais Daytme Phone #




