FILED
2006 FOR PROFIT CORPORATION Jan 06, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L06942 Secretary of State
01-06-2006 90001 010 ***150.00

1. Entlty Name
PRINCE MEDICAL, INC.

Principal Piace of Business Mailing Address
% MIKE PRINCE % MIKE PRINCE
1522 SW. 112TH ST. 1522 SW. 112TH §T. 60000181
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 "
gy ———Tsgeer———1 || RO
St 1P Toeedee |"20@ Si |0 T vice
Suite, Apt. #, elc. Suite, Apt. #, elc.

01042006 Chyg-P CR2E034 (11/05)

ity & State ity & State 4. FEI Number Applied For
/\fﬂd F - Aj Q\j W FL‘ 59-2956962 Not Applicable

j% (pc? Country 30}(9 G c} | counrry 5. Cestificate of Status Desired ] Eesezesq Addtions)

8. Nams and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
PRINCE, MIKE
1522 S.W. 112TH STREET Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL. 32607
City FL [ Zip Code
8. The above named entity-s ) stalernent for the purpose of changing ils registered office or registered agent, or both. in the State of Fiorida. | am tamiiiar with, and accept
the {pii - B Rge ]
SIGNATURE { -2
/ Signaluora, rvpeﬂ%lcd na\n b regsiered agend and hiie J applicabla. {NOTE: Regaiered AQOn Bgnatud reGured when sénglatng) DATE
I $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trusl Fund Contribution, [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
mE PSD {J petzte me o [dcange  [JAddtien
NAME PRINCE, P. MICHAEL e ]
STREET ADDRESS | 1522 SW 112TH ST. STREET ADDRESS
CiTY- SF-TF GAINESVILLE, FL CITY-ST- 2P )
e VPTO C oerete e DOcrange [ Addtion
NAME PRINCE, TAMMY J NAME
STREET ADORESS § 1522 SW 112TH STREET STREET ADDRESS
crv-st-2 | GAINESVILLE, FL CvY-ST-29
TnE 1 Decete TILE D change [T Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CiTY-ST- 2P CIY.ST. ¢
WME ) De'ete TIRE : Clcrange  [Zasdtion
HAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY - 5T- 2
e O Detete TE [Jchange [ Addiion
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-$T-BP CITY- ST-2P .
Ll O3 perete 1T O change [ Addiion
KAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST- 2P
12. | hereby certily thal the information suppSed-ith Ihis filing does not quality lor tha exemptions contained in Chapter 119, Florida Statutes. | turther certity that the intormation

indicated on thig report o suparemental Fe o} (s true aceurate and that my signature shall have the same legal eftecl as it made under cath: thal | am an off'cer or director
ot the corporation or the v red (o execute this repon as required by Chapter 507, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

) ' | 1//0{//0‘5 352-332 - £37¢

S|GNATU RE CIGHATURE AND ?‘PED OR PRINTED NAME OF S:XGNIN0 OFFICER OR DIRECTOR Daykre Prong #

~—_



