FILED
Apr 04,2006 8:00 am
ecretary of State

(03-21-2006 90044 048 ***150.00

2006 FOR PRG. RA
ANNUAL Rk. unT (AR} .

DOCUMENT # Fo5000000677

1. Entity Name

PRITCHETT INVESTMENTS, INC,

Principal Place of Business Mailing Address

1245 COURT STREET, SUITE 102 1245 COURT STREET, SUITE 102 BoVLvLY ET=
CLEARWATER FL 33756 CLEARWATER FL 33756

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, v Suite, Apt, #, elc, 15t MOORE CHRZ2E034 {10/05)

City & State City & State 4, F? NLt:rbet } . Applied For
- 1997000 Not Apphicable
Zip Country Zp Country 5. Cenilicate of Status Desired g f:;im‘”"“a'
8. Neme and Address of Current Reglatarad Agem 7. Namp and Addreas of New Registered Agent
Name

' %&Sgggﬁ-ﬁggég, SUITE 102 - Suest Address (P.O. Box Number i3 Nat Acceptabie)
B CLEARWATER FL 33756
B Ciy FL { Zip Codo

8. The above named entity submits (his statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
' the obligations of [egistered ageri.

SIGNATURE i )

Sgnanure. ped of Bracd e of i B INOTE: ¥ Agent fncuieec wh G GAIE
BN j '
;ff{‘ o 8. Election Campaign Financing  $5,00 may Be
;i‘;‘;;.:. £ o Fioedas Dinan e, * Trust Fund Conrribution, {3 Added 10 Fees
e AT AT ECNS TR T WY A
10. . OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DRV 7 etete TME : O Chenge  £] Addition
NAME PRITCHETT, CLIVER R RAME .
STREEY ADORESS | 1925 SEMINOLE BLVD. STREET ADDRESS
CiFY-ST-2p LARGO FL 33778 CTy-S1-5P
e DsT [ peiete TLE [l ctange (] Addition
NAME PRITCHETT, LAVERNE MARIE KAME
STREET ADDRESS | 1925 SEMINOLE BLVD. STREET ADDRESS
ev-51-2F  [LARGO FL 33778 CTY-S1.2P
WILE T Detere TILE . D crange [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
cry-s1- 20 CiTY-S1-4p
me [ Deteze TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-$i-op CrY-§5. 2P
TILE O Deleee e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST- 2P
I 0O Derete THLE O Change (] Adcition
NAME NAME
STREEY ADDRESS : : SIREET ADDRESS
ory-51- 29 Co CITY-ST-2iP

12. | hereby certity that the intormation supplied with this filing does nat qualily for the exemptions contained in Seclion 119, Porida Statutes. | turther certfy that the information
indicated on this report or supplemental repon is true and accurale and thal my signature shall have the sama legnl ellect as if made under oath; that | am an oflicer or director
of the corporation or'ths secsiver or trustes empowered to executs Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11
if changed, or on an attachment with an agdress, with all other like empowered. -

SIGNATURE: %Vm Ak M

SIGMATURE AND TYPED OR PRINTED NAME OF SICMING OFFICER OR DIRECTOR Das Daynrna Proms §




