2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCIMENT # 95000005809

1. Entity Mame

SO PRRC ENTERPRISES INC.

Princspal Place of Business

10 LOCUSTS AUN CR3E.
CQCALA FL 34472

Mailing Address

10 LOCUSTS RUN CRSE.
OCALA FL 34472

2. Prnagial Place of Business

3. tAahng Address

FILED
May 01, 2006 08:00 AM
ecretary of State

IR

DOOD, DOROTHY M
10 LOCUSTS RUN COURSE
OCALA FL 34472

Suite. Apt. #, elc, Suite, At 4, stc. st MOORE CRZEC34 (10;05)
Cily & State Cily & Stale 4. FCI Numbes Applied ifof
£9-3335874 ‘& ot Appicat
Zip Country 2p Couniry - - $8.75 scawenat
5. Cedificate of Status Desired = Fee Required
B §. Name and Address ¢f Current Regisiered Ageni 7. Mame and Address of New Registered Agenl
Name

Sireet Address (P.G. Bax Number is Noy Acceptable)

City

FL [ Iip Cote

the abhgations of regisiered agent.

SIGNATURE

®. The above named erdity submits Ihis statemen for the purpose of changing #s registered effice or registeved agens, or both, in the State of Flarida. Tam famifiar with, and accept

Cappretut R Yt 1 preried rams of tegrstenet agont and it i apsicatie

(NQTE Regestorad Aguif Donare rethared whan reasaing)

DATE

FILE NOW!t FEE IS $15000 . .

After May 1, 2005 Fee WIlf Be §650.00
Make Check Payatie to Florida Department of State |

8. Election Campaign Financing
Tiugt Fund Conribetion. 3

$5.00 ntay Be
Added to Fess

1. OFFICERS AND DIRECTORS 1, . ADDITIONS/CHANGES TO OFFICERS AND DIFECIORSIN 1!
BIE PST M Oelete TLE I chenge (T Additinn
HAME DOCD, DOROTHY HAME

STRIET ADGRESS 490 LOTCUST RUN COURSE SIRLET ADDRLSS

CGNGST-20 [OCALA FL 24472 oY -ST-2

s Be 03 oves e U00000555656 O e [jddian
HrE DOCD, DOROTHY rsstr 05/16/06-80041-017 150,00

STRECT ADDRESS {10 LOCUST RUN SOURSE STHELT ADERESS

oay-St-oF CCALATL 34472 C551-37-I0F

wl 3 Detete ue [ etange [ Addifion
HAME AN

STAEEY ADDIESS STRLLL ACORESS

G -57-21P LR -5t- 7P

THRE 0 pemte TME v I Change T Addaian
MNARE HAME

STREET ABORESS STRELT ADDRESS

GITY-ST- P Oy -81-2m

e C1 petete WHE Dichange [ Asgition
NAME HAME

STREET ADDALSS STREET ADDRESS

Liy-Sr-ap CUY-S8T-4F

W 3 Detere e Ol thange T soston
HAME MAME

STRIL§ AUDRESS STRELT AOCRESS

CFF-31-218 Gtlv-§i-29

¥ thapged, of on en atachmgy with an

SIGNATURE:

empoweisd

12. § hereby cerlity thal the formation supplied with thig filing does not quakfy for the exerrmiions contained 1n Section 119, Floida Statutes. [ {uither Terify 1hat ihe information
indicaled on s epar of sunplemental repont is Yrue and accutate and that my signature shall have the same fegal eflect as if made undar aatls; that ¢ am an officer or director
of the corporation ar the recenver of Inusies smpowered ta execule (his 1epon as required by Chapler 647, Flarida Statutes; and that my name appasss in Block 10 o Block 11
ss, with alh other i




