FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F05000006699 02-03-2006 90012 007 ***150.00
1. Entity Name
PRODIGY ONE INVESTMENTS, INC.
Principal Place of Business Mailing Address
P.0. BOX 218 P.0.BCX 218
ORANGE LAKE, FL 32681 ORANGE LAKE, FL 32681
2 R ORI O EAER DR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-3401665 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8.75 Additionai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PETERS, DEBORAH foraormv CeteRs
16190 N.S.W 53RD STREET Street Address {P.O. Box Number is Not Acceptable)
MORRISTON, FL "32668 "
1120 Nw 537 Staeet
: Y ORRA ST ON FL | B L=

8. The above named enijty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept
. the obligations of registered agent.
- i

S-llG.Np;\‘TURF S.ﬁbﬂ’\‘f\—— @m EERoamuw CeTaos oo

Signature, fyned of piinted name of regisieted agent andtile ¢ sppicable. {NOTE: Ragistersd Agent signature taquired when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1"2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11
THLE PST . O pelete TITLE [3 Change [ Addition
HAME PETERS, DEBORAH NAME
STREET ADDRESS | P.O. BOX 218 STREET ADDRESS
CITY-ST-7IP ORANGE LAKE, FL 32681 CIY-5T1-21F
TITLE CcD O Delete TILE [ change [ Addilion
NAME PETERS, DEBORAH NAME
STREET ADDRESS | P.O, BOX 218 STREET ADDRESS
CITY-5F-3P ORANGE LAKE, FL 32681 CITY-ST-2IP
TILE [ Delets TE [ Change [ Adutian
NAME HAKE
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
YILE O pelete TIMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-57-7P CITY-§1-2P
InEe O Detete THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-2P Y- $T-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer ar director
of the corporation of the receiver or trustee ermpowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S Dedonet. ey ©Fscam peteas 1] 20w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daylime Phana #




