FILED
2008 FOR ERRIGPI™™ Jan 30, 2008 8:00 am

DOCUMENT # P00000082172 Secretary of State

1. Entity Name
PREDICTIVE RESTORATION & DISASTER RECOVERY, 01-30-2008 90026 006 ***150.00

INC.

Principal Place of Business Mailing Address

1171 DA VINCI DR. 111 DA VINCI DR

NOKOMIS, FL 34275 NOKOMIS, FL 34275 .

R e R e T 0 A
2220 SxcreA D2, [P0 Box o2/55

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192008 Chg-P CR2E034 (12/06)

City & Stala f A ity & State —~ 4. FEI Number Applied For
NS myrao peacy) FC Sopugno. Seh, FL | 651036637 Not Appiicable
g Zip /7(0? ﬁ:%l"b gpcg } O\ 0 Couniry ﬁ, 5. Certificate of Slatus Desired ) EB'ES A‘gﬂm‘
5& 06 Reguir

6. Mame and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JACKSON, KENNETH W SACKSON, Keausth W,
111 DA VII‘QCI DR. Street Address (P.C. Box Nurnber is Not Acceplable}

NOKOMIS, FL. 34275

A0 orpedy be,
"W Somuima B ey, FLZZG )9

8. The above named entity submits this statement fo urpose girchanging its registered olfice or registered abenl‘ or both, in the State of Florida. | am farmiliar with, and accept
the obligations W[
1803
SIGNATURE / V / /

Sigraturs, yped or prinied Wagmt and tite 1f apphcable {NOTE; Regstered Agent sgnalura requxed whon remsianng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 1 Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP [ pelete THE o [8] ﬂchange 7 Addition
NAME JACKSON, KENNETH W NAME 35A (_j-’)sof\f ) Kﬁ/\/ )‘/EJH') W,
STREET ADDRESS | 111 DA VINCI DR. SRS | 5 50 Sleffa D _ i
oTv-s2P | NOKOMIS, FL 34275 arv.s1-2 SO mmMu enol Aebcy, €1 D18
LE O pelete TINLE ¥ [ Change [ Aadition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-2p CHY-ST-7IP
TITLE [ pelete IMTiE O] Change  {] Addition
NAME NAME
STREET ADDRESS SIHEET ADDRLSS
CITY-ST-7P CITY-ST- 4P
TME [} oeete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADTHESS
CiTY-SI-ZP CITY-ST-21P
THLE [ Detete HILE ] crange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-S1-7P CIY-ST-2P
TMLE [ telete TMLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trusiee empowered ta exacute this as gequired by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block $1 if

changed, or on an attachment with an addresgeWith all ather like
[ I8DY S~ 43 4595~

SIGNATURE: / (=

SIGNATURE AND TYPED OR P




