2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2006 8:00 am

DOCUMENT # K36879 ecretary of State
1. Entity Name _ ek ok
DICK PRITCHETT REAL ESTATE, INC. 04-10-2006 90286 043 ***130.00
Principal Place of Business Mailing Address
% RICHARD H. PRITCHETT, I} % RICHARD H. PRITCHETT, I
6601 BAYSHORE ROAD 6601 BAYSHORE ROAD
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917 ‘
e S A O e e
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 03242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Nurmnber Applied For
65-0082168 Not Applicable
Zip Country Zp Country : . 8.75 Additional
8. Certificate of Status Desired 1 ?ee Redquired
6. Name and Address of Current Rogistered Agert 7. Name and Address of Now Registerod Agent

Nama

PRITCHETT, RICHARD H., Il
8601 BAYSHORE ROAD Street Address (P.O. Box Number is Not Acceplablg)

NORTH FORT MYERS, FL 33917

City F L Zip Code

8. Tha above nammed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
, typed or prinsect name of registered agend and title # applicabls. (NOTE: Reglstered Ageri sipnanxe required when reinstating} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa
Afterﬂay'l.zoosl’eewl?lbem Trust Fund Contribation. [ AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TME Olchenge [T Addition
NAME PRITCHETT,RICHARD H. il . NAME - :
STREET ADDRESS | 6601 BAYSHORE ROAD STREET ADDRESS
Cim-S1- 2P N. FORT MYERS, FL CTY-ST-77
TmE [ Detee e [JChange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
orY-s1-2P CITY-SI-7P
TIME {7 Delets e [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST- 29
THLE 7 Dejete TME [ Change [ Addition
NAKE NAME
STREET AGDRESS STREET ADDRESS
CY-ST- 29 eNY-ST-0P
e [T Detete TME I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CmY-ST-2P caY-ST-2P
TME O petete TME O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST- 2P

12. | heteby certify that the information supplied with this f:‘I:IE does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true accurate end that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corpoiation or the receiver or trustes empowered g, e orute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an a% aH yn & dmpowered,
/% 78

SIGNATURE: / ‘/m, Z//;V_%f’mm

mmmmmmormmmmm [




