2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 24, 2006 8:00 am
DOCUMENT # N03000000176 % Secrétary of State

1. Entity Name
o4 0 3 24
PROSPERITY UNLIMITED INC 07-24-2006 90007 046 ***761.25

Principal Place of Business Mailing Address
20656 NW 15TH PLACE 2065 NW 15TH PLACE

e e ““W" I£| Il‘ll ”m m“ “’“ ||m Ilm Ilnl Ilm "IH lml I”“I’ I’ lm

2. Principat Place of Business

Suite, Apt. #, etc. NEW ADDRESS I

2nd MOORE CR2ZEQ37 (4/06)
Post Office Box 8343
City & State . 4. FEI Number Applied For
Delray Beach, Florida, 33482 65-1167547 Nol Aopicatis
Zip Country .ov" iy _. S " . $8.75 Additional
: ‘{"j [ [ 5. Certificate of Status Desired O Fee Required
. 6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
- r Name
PRICE, D.J. DR.

Street Address (P.O. Box Number is Not Acceptable)

2065 NW 15TH PLACE

DELRAY BEACH FL 33445-2612

City FL Zip Code

8. The above named entity submiss this staterment for the purpose af changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept the
obligations of registered agent. . -~

SKINATURE :
Signature, typedt of Do name 5 registered agent and Iflg f apphcable. (NOTE: Registerea Agent signaturs required wien remnstising) DATE
. 3\ 'l
F"-E NGW FEE IS $61, 25 .21 9. Election Campaign Financing $5.00 MayBe | * ‘Make Check Payahle to-
Due By September 6 2006 . : Trust Fund Contribution. (] Added 10 Fees Florida Depanment of State
0. T SFFICERS AND DIFECTORS n. ACDITIONS [CHANGES T0 OFFICERS AND DIRECTORS TN 10
TILE o [ Delate HiLE (J change [ Aadition
MAME . PRICE, D.J. DR. : NAME.
STREET ADDRESS | 2065 NW 15TH PLACE STREET ADDRESS
CITY-5T. 28 DELRAY BEACH FL 33445-2612 TY-ST-7IP
TILE D O veiete me [ Change [ Addition
HAME ASHBY, KEVIN PASTOR NAME
streeT aoress | PO BOX 246 STREET ADDRESS
ory-51- 2 LAUREL NE 68745 : CiTY-S1-2P
TLE D O cejete L [ change [ Aduition
NAME RUNDLE, ALBERT REV. NAME
STREET ADORESS | PO BOX 1295, BOBCAYGEON STREE AUCRESS
CITY-ST-2P ONTARIO CANADA KOM-1L0 CITY-ST-2IP
ATLE O oelete TiTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST.ZP : CTY-ST-2IP
TITLE O pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-§T-ZIP Cny-ST- 2P
TLE L] celete e [Jchange [T Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 7P CITY-ST-2P

12. | hereby certify that the informatjefi supp
indicated on this report or suppl
of the corporation or t
changed, or on an att

/
SIGNATURE:

8 with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further cerlify that the information

mental repd is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

eivid or rruczree empowered to execute this roport as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
t gddresd, with all other like empowered.
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