2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000078405

1. Entity Nama

PRAWN, INC.

i

Apr 28,2006 08:00 AN
Secretary of State

Principal Place of Business

52 BAYVIEW DR
APALACHICOLA FL 32320

Mailing Address

P.O. BOX 182
APALACHICOLA FL 32320

ARV ERN TR

2. Pnncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sutte, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State - 4, FEI Number | | Applied For
05-0522030 I ;7] Not Applicat:
Zip Country Zp Country 5. Certficats of Stans Desired 0 Eg.;ifq j}ﬁ’;ﬂ“m
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne i )
WHITE, JACKE -
. : N
52 BAYVIEW DR Strest Address {P 0. Box Number is Not Acceptable)
APALACHICOLA FL 32320 -

City

FL i Zip Code

€. The above named entity subrits this statement for the purpose of changing s registered office or registerad agent, of toth, in the State of Porida. | am famifiar with, and accept

the obfigaticns of registered agent.

SIGNATURE -
Signaure, typey or ponte pame of efsierad agen! and tifo § appbcabia (NOTE Remslorea Agant signaturs required when ranstabing) DATE
. 1o o ;' " - T N "

FILE NOowiHl FEE ;""?’ SngLDQ_ S 8, Efeclion Campaign Financing  $5.60 May Be

o Alter May.” 2006 Fea: w![[. Be 5559'00 Yrust Fund Contributon, 3 Added o Fees
. Make Check Payable to Florida Department of State ..

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST L1 perete TILE [ Change [ Avdit,
NAME WHITE, JACK E NAME
STREFY ADDRESS |P.O. BOX 192 STRECT ABORESS
CHv-§T-2P  |APALACHICOLA FL 32325-0513 ory-g1-2p
T [ Delete e L0A000544838  DiCwnge  [Iasdn
e ok 05/11,/06-20053-003 150,01
STREET ADDRESS STREET ADDRESS
orTY-57-2P CHTY-§7- 2P
TME T O ekt e Cltnange [
HANE ) ) ﬂ NAME
SYREET ADDRESS STBEET ADDRESS
CITY-S7- 2P CiTY-51- 2P .
TTLE O petete THLE Cchangs [T &5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITy-51-7F
me 2 pelete e Clchangs  [Jas
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2iP CiTY-57-2P
THLE [ Detete TILE 7 Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.ST- 2P CITY-§T-2P

12. | hereby ceritly that the informalion sup:ﬁfied with shis fling does not qualify for the exemptions contained in Secticn 118, Florida Stalutes. | further ;:ér;ify that the infor}naticnj
indicated o this report or supplemenial teport is rue and accurate and that my signature shall have the same iagai effect as if made under gath, that | am an officet or dirsctof
of the corporation or 1S receiver or trustes smpowered o axecuts this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachmant with an address, with 2l other like empowered

SIGNATURE: Naek £ e,

Y-31-0L 950-653-51k}

SIGNATERERND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dale Tuytma Plana &




