2008 FOR PROFIT CORPORATION

. ANNUAL REPORT
DOCUMENT #F54990

1. Entity Name
FRED G. PRICHASON, P.A.

FILED
Aug 21, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
16931 NE 6 AVENUE . 16931 NE 6TH AVE
NMB, FL 33162 US N MIAMI, FL 33162

S 11T

07152008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty ApRaFa

59-2148751 Not Applicable

$8.75 aadttional

5. Certificate of Status Desired 0 Fee Required

8. Name and Address of Current Registered Agent

PRICHASON, FRED , . . DO NOT WRITE

16893 NE 6 AVE

NORTH MIAMI BEACH, FL 33162 IN THIS SPACE

8. The above namad eniily submits this statement for the purpose of changing its registered oliice or registered agent, or both, in the State of Plorida. + am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE

Signaturs, tw.d‘nrprlnmdmormqhhmd ngent and ttia ¥ apphcable (NOTE: Regiaterad Agent sigratiine required when rainstating) DATE
' . , . JR e
FILE NOW!I FEE IS $550.00 8. Election Campaign Financing $5.00 May Bo _ ;L—_',Dqui IA5E1h] —
Due by Septamber 12, 2008 Trust Fund Contribution. - Added to Feas Ua- I’-j--r Ua" DUDID U .JU u I:ID
10, OFFICERS AND DIRECTORS |
nne PD
NARE PRICHASON, FRED G

STREET ADDRESS | 16931 N.E. 8 AVE.
CITY-ST-21P N MIAMI BCH, FL

TIE

NAME

STREET ADORESS
CrTy-St-2iP

TITLE
NAME

opluc | - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TIME

NAME

STREET ADDRESS
ciy-S1-2P

NInE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or diractor
of tha corporation or the raceivar of trustas empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Black 171 if

changed oronan nnacnmenl with an Wﬂ;ther like o wereg_ 7 /-/ ‘{- J’ 3 < 5__.
Re T O’ fo}
SIGNATURE:._ / LaEn_g Pucnusor %i CSIHBST

TURE AND TYFED OR PRINTED NAME OF BGNING OFFIGER OR DIRE| Daytimo Phone §
i“ e Xt "]r‘ “Eh ® b AT R Lo
s rtﬁ PR S t‘ ’-.r.r:.‘ L O S -l




