FILED

2006 FOR PROFIT CORPORATION Feb 23,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000104922 02-23-2006 90005 001 ***150.00
1. Entity Name
PRESTORESORTS.COM, INC.
Principal Place of Businass Mailing Address . ) : .
1050 BEN FRANKLIN DRIVE 1050 BEN FRANKLIN DRIVE . 0‘0-“155““
SARASOTA, FL 34236 SARASOTA, FL 34236
= s S AR
Suite, Apt. #, etc, Suite, Apt. #, elc. 02172006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEl Number Applied For
59-3684037 Not Applicable
Zip Country ap Country S, Certificate of Status Desired d gi'ggaf:gmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
HEATH, TOM L
1050 BEN FRANKLIN DRIVE Siraet Addrass (P.0. Box Numbaer is Not Acceptable)
SARASOTA, FL 34236
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE i
H Signature, typed or prntad n!me of registéred agent and tille it anulicaote; . (NQTE: Regstered Agent sw?nsturs required when reginstating} DATE -
v
" FILE NOWII! FEE H: .51 50.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
E ]

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _4

TiTLE P R felete L P [ Chasge  [Rbcliion
NAME HEATH. TOM NAME Tud y Hent 4

STREET ADDRESS | 1050 BEN FRANKLIN DR SIREETADDRESS | 223 ADRAM S He A

CITY-$7-2IP SARASOTA, FL 34236 CITy-S1-21P SPEASI R, '3‘1"

TLE 0 elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P eY-$T-2P

e (3 Detete L3 O change  [F Acdilion
_hamE . . NAME

STREET ADDRESS | STREET ADDRESS

CITY-S81-2P CHY-ST. 29

TITLE ] Delete (T O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-27P

TILE [ palete TITLE T change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-81-ap CITY-ST-2IP

TILE ; [T Detete TITLE [ change [ Addilion
NAME ) NAME

STREET AODAESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oaih: that | am an officer or direcior
.. of tha corporation or the raceiver or trusiee empowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all.cther like empowsred,
SIGNATURE: wdlg K//M z/ /7/:6 5441-3§6-2912

TURE ANVW#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

I/ S



