2006 FOR PROFIT,CORPORATION
ANNUAL REPORT

FILED N
Jan 13, 2006 - 08:00 AM.

DOCUMENT #L70465

4. Entity Name
PRIN-DOR FOCDS, INC.

Secretary of State

Mailing Address

102 E MOODY BLVD
PO BOX 1940
BUNNELL, FL 32110

Principal Place of Busiess

102 £ MOODY BLVD
PO BOX 1940 .
BUNNELL, FL 32110

DO NOT WRITE IN THIS SPACE

L

01112008  No Chg-P CR2EQ34 (11/05)
4. FEI Number . J‘\pplied FU; _,
59-3012203 Not Applicable

5. Cartificate of Status Dasired

N

‘o $8.75 additional
, FeeRequired __

8. Narrile and Address IOf Current Registered Agent

PADGETT, JAMES L.
10 CENTRAL AVENUE
CRESCENT CITY, FL. 32112

DO NOT WRITE
IN THIS SPACE

8. The above named entity sUemits this statemant for the purpose of changi.ng its registered office ar registered agent. or both, in the Stata of Flarida. [ am familiar with, and accept

the cbligations of registered agent.

-

SIGNATURE

Signature, lyned or printed rame ol regietered agent and tille if applicatls.

(NCTE Registered Agent signalure requred whan reinstatiogl e a BATE

FILE NOWI!l FEE IS $150.0¢

9. Election Campaign Financing

' $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
0. T GFFICERS AND DRECTORS. . |
TITLE P
NAME PRINGLE, BARBARA S

STREET A0DRESS | 11151 CR 305
CITY-57-2P BUNNELL, FL 32110

LE 5 -

HAME EMERY, CONNIE N
STREET ADDRESS | RT 1 BOX 31-A
CITY-5T-21p BUNNELL, FL

TmE VP -
L PRINGLE, JAMES W

STREET ADERESS | 550 DAYTONA AVE, -

omy-ST-zP | HOLLY HILL, FL. 32117 )

TALE

HAME

STREET ADDRESS
CIry-sT-2P

THTLE

NAME

STREET ADDRESS
CMY-SY-2%

TITLE

NAME

STREET ADDRESS
cy-sT-21IP

DO NOT WRITE
IN THIS SPACE

. -

12. | hereby gertify that the information supplied with this filing does not quaiify for the axemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
accurate and that my signatura shall have the sama legal effect as i made under calh; thet | am an officer or direcior
ot the corporation or the receiver or trustes empowered to execute this raport as raquired by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Blcc_k 11t

indicated or this report or supplemental repart is trua

changed, or on an anac:rr?th an acidress, with all oth;%empuwered. )
SIGNATURE: % Wﬁ/ s/ /2@4’4[/

¥ .
IGNATURE AND TYPED OR PRINTED NAME OF SIGNy OFFICER OR DIRECTOR




