FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P02000008148 04-14-2006 90133 039 ***150.00

1. Entity Name

PRESCOTT'S INVESTMENTS, INC.

Principai Place of Business Mailing Address Qg“ Yy

1617 QSBAN ST. 1617 QSBAN SI.

LAKELAND, FL 33803 LAKELAND, FL 33803

L S g
Suite, Apl. #, 8ic. Suite, Apt. #, elc. 04052666 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For

03-0374461 Not Applicable

Zp Country Zip Courtey 5, Certificate of Status Desired O ?i'giaicg“ma'

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

PRESCOTT, LISA M _
1617 OSBAN ST. Strest Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33803

City FL | Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. N

SIGNATURE
Signature, typed or printed name of tegistered agent and it if appicanse (NOTE: Regsstered Agent signature reGuired when rémstatng) DATE
FILE NOWIll FEE IS $150.00 9, Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. d Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 7 Detete TLE [ change O Acdilion
HAME PRESCOTT, LISA NAME
STREET ADDRESS | 1617 OSBAN ST STREET ADDRESS
Gy -51-21F LAKELAND, FL. 33803 GITY-St-2IP
TILE O pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE ( Delate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S1-2IP
THLE 1 Detete TILE CJchange [ Adaition
NAME NAME
STREET ADORESS STREEY ADDRESS
CIFY-ST-iP CITY-ST-2IP
TIMLE i1 Defete TITLE [Jchange {7 Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CiTy-$1-2IP CIry-S1-2IP
TIMLE [ pelete TITLE [CJChange [ Addition
NAME NAME
STREE] ADORESS STREET ADORESS
CiTY-ST-21P CIrY-§1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the infermation
indicated on this report or supplemental repor is true anc? accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or irustee empowsred 10 executa this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowared.

SIGNATURE: B AT — Aol 1,200l (B6)S8I-4uy

SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Dahl’! Phone ¥




