2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 09,2007 08:00 Al
Secretary of State

DOCUMENT # K72690

1. Enuly Name

P.R.I. INVESTMENTS, INC.

Principal Place of Business

% CHARLES F. FADDIS
6701 PENSACOLA BLVD.
PENSACOLA FL 32505 .

Mailing Addross

% CHARLES F. FADDIS
6701 PENSACOLA BLVD.
PENSACOLA FL 32505

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apt #. olc. Suile, Apl #, elc 1st MOORE CR2E034 (10.{06)
Cily & State City & Slate 4. FEI Number Applied For
59-293
9050 Not Applicabla
Zi Count
P euniry Zp Country 5. Corlificale of Slatus Desired O $8.75 Addrional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo

FADDIS, CHARLES F.
6701 PENSACOLA BLVD.
PENSACOLA FL 32505

Slreal Address {P.0. Box Numbaer is Nal Acceptable)

City

Zip Code

FL

8. Tho above namod entity submits this stalement for the purpose of changing its registered office or ragistered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligalions of registerod agent.

SIGNATURE

Signalurg, typed or priniad namo o sagisierad agent and ntle ff agnhcabla. (NOTE: Ragsiered Agant Bignetuto requirad when rénslaing DATE

FILE NOW!I! FEE IS $15000 . . -
After May.1, 2007 Fea Will Be $550.00
Make Chsck Payabls to Florida Department of State

9. Election Campaign Fmancmg
Trust Fund Conribution. [

35.00 May Be
Added to Fees

1D. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

T DPTS O Delete I e [ change [ Adetlicn
NANE FADDIS, CHARLES F. NAME

STRET ADDRESS | 6701 PENSACOLA BLVD. SIREET ADDRLSS

eIry-si-2IP PENSACOLA FL CIrY-ST-1IP

TME VPAS [ Delete TILE - [C] Change  [C] Acdition
NAME FADDIS, THORUNN NAME []4 ,ITJ"IQLJ.HDLE%'ﬁEQ]i :,4 1 D Dﬂ

sinET aubaess | 8701 PENSACOLA BLVD SIREET ADDRLSS i i-ile o

CITY-S1-2IP PENSACOLA FL 32505 CITY-ST-21P

TINE J pelee TILE [ change T Adation
NAME ~ . NAME e o R |
STREFTADORESS™ | ™ - T STREET ADDRISS

CIlY-S1-7ip CHY-S1- 2P

(s [ pelete | Tme [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CITY-S1-21P

1L, [ pelele TILE [ Change ] Addilion
NAME NAME

SIATET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-SI-7IP

TITLE [ peleie fIne Ol change [T Aadition
NAM: HAME

STRIET ADDRESS STREE] ADDRESS

CITV-S1-2IF CITY-81-21P

12. | hereby certify thal the infarmalion supplied with this fifing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify \hat the information
indicated on this report of supplemental repart is trua and accurale and thal my signature shall have the sama lagal offect as if made under oath. that | am an officer or director
of the corporation ar the receiver or fruslee empowered (o execute this report as required by Chaoter 607, Florida Statules: and that my name appears in Block 10 or Biock 1
if changed, or on an attachment with an a r like empowered.

SIGNATURE: 850-478-4100

Daytima Phona §

CHARLES F FADDIS 3/27/07

Date

SIGNATURE AND TYPED &/t PRINTELNAME OF BIGNING OFFICER OR DIAECTOR



