- e wrw WAL neErFURT (AR)

DOCUMENT # P00000076315

1. Entity Namo

FILED

D & R PRIME, INC. Feb 05, 2007 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
905 30TH AVE WEST PO BOX 1470
e e “mm m Ilm IIW |Im "W m“ II!“ ‘lM |“|| Ml“"l“mn“‘ m‘
2. Principal Place of Businoss - No P.C Box # 3. Mailing Address
Suile, Apl. #, olc Suito, Apl. #, olc 15t MOORE CR2E034 (10/06)
Cily & Staio Cily & Stale 4. FEiNumber o [Applied For
65-1032160 [Not Applicable
Zip Couniry Zp Country 5. Cerficate of Status Dosired $8.75 Add'nional
Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Reglstered Agent
Marme

OXENDINE, RAY
905 30TH AVE WEST
PALMETTO FL 34221

Siroat Address (P.Q. Box Number is Not Accoplabla)

City FL Zip Codo

8. The above namad entity submuls this stalemant for the purpose of changing its registerad office or rogistered agent, or beih, in the State of Florida. | am familiar with, and accept

the cbligalions of registered agent.

SIGNATURE

Sigynarura, typed or printad name of registerad agent and Lile i apolicable

(NOTE: Pegistered Agant signature required whan reinstating) DATE

FILE NOW!I! FEE IS $150.00
After Wiay 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Dspartment of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conribution. [  Added 1o Fees
t

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PSD O Detele THLE O change [ Addition
RAME OXENDINE, RAY NAME

sIReeT apDRess | 805 30TH AVE WEST STREET ADORISS LN0anG22930

are-si7p | PALMETTO FL 34221 o -si-2¢ 02,/14/07-500059-024 158, 75

s vT [ Delete e Clchange 1 Adldon
HAME DURDEN, DEWEY NAME

SIFEE AnDRESs | 1010 13TH STREET WEST SIREET ADDRC SS

CIY-SI- I PALMETTO FL 34221 oY -St-Tip

NHE [ Detete TILE [ change [ Addilion
NAME i HAME - _

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cy-sI-2ip

1IE [ pelete INLE [Jchange [ Addilion
NAML NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CATY- ST~ 7P

i [T Detete IILE [ change (] Addilion
NAME NAML

SIRLEY ADDRESS SIREET ADDRESS

CIry-S1.- 21P QITY- S1- 719

P [ pelete TITE [l change  [7] Ackilion
NAE NAME

SIRTET ADDRESS STREET ADDRISS

cIY-S1-7IP CITY-§1- TP

12. | hereby cerlify that the information supplied with this filing does not quality for ihe exemptions contained in Section 119, Florida Slatules. | further certify thal the information
indicated on this raport or supplemental raport is true and accurale and hat my signaturo shall have the same lagal effect as it made under cath, that | am an officer or diractor
of Ihe corporalion of the recaiver or Irusiee ompowered lo oxecule this roport as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11
il changed. or on an atlachmant with an address, with all other like empowered.

SIGNATURE:

|=28-807

Date Daytme Prnang ¥




