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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

DOCUMENT # K34170

1. Entity Name
PRIME INTERESTS, INC.

ecretary of State

04-12-2007 90032 028 ***158.75

Principal Place of Business Mailing Adcress
748 BROADWAY 748 BROADWAY
SUITE 202 SUITE 202

DYNEDIN, FI. 34698  US DUNEDIN, FL 34698  US

DO NOT WRITE IN THIS SPACE

LR LT

01092007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-2909560 Not Applicable
5, Certificale of Status Desired [ $8.75 agational

Fee Required

6. Name and Aﬁdmss of Current Registerad Agent

GEHRING, RICHARD E.
748 BROADWAY
SUITE 202

DUNEDIN, FL 34658

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

the obligations aof registered agent.

SIGNATURE

Signature, typed or privted mame of iegistered agent and titke i epphicabie.

(NOTE. Rugixtered Agent signature requined when reinstatiog) DATE

FILE ROW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS L

TILE D

NAME GEHRING, RICHARD E.
STREET ADORESS | 748 BROADWAY SUITE 202
CiTY-5T-3P DUNEDIN, FL

THLE D

NAME EGNEW, JAMES P.

STREET ADDRESS | 748 BROADWAY SUITE 202
CITY-ST-2P DUNEDIN, FL

" "STHEEY AODHESS -
CiTY-5T-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, FHorida Statutes. | further certify that the information
indicated on this report or supplemental repart is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ol lrustee empowered o axeq te this lEpOﬂ as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an avchmen

Y10/07

SIGNATURE ;A




