FILED
2007 FOR PROFIT CORPORATION Jul 06, 2007 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P02000076405 07-06-2007 90001 032 ***150.00
1. Entily Name
PRAWN, INC.
Prncipal Place of Business Mailing Address . 40 1 ‘ \5 Viv
52 BAYVIEW DR P.0. BOX 192
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320 . )
T T VTG IOAE R EEAR K
Suite, Apt. #, elc. Suite, Apl. #, alc. 05112007 Chg-P CR2E034 (12/06)
Cily & State Cily & Swate 4. FEI Number Applied For
05-0522030 Mol Applicable
_Zip_] o - Ciumry Zip ©ouniry §. Certilicate of Status Desired O ?i'gesqﬁif:;m"i
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WHITE, JACK E
52 BAYVIEW DR Street Address (P.0O. Box Number is Not Acceplaiie)
APALACHICOLA, FL 32320
City FL ] 2ip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE \(8 WO 1-2AR -7

s@w;mu e prntod oaime of rugistured sget wnd Wa ¢ auphouble INOTE R steisl Agent signalure raguirad when renslabng) 0ATE
FILE NOWI!! FEE IS $150.00 9. Elsction Gampaign Financing $5.00 mayBe | In accordance with 5. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Conlributicn. (1  Addedic Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PVST [ Dejete TITE [ change [ Addition
NAME WHITE, JACK E HAME
STREET ADDRESS | P.Q. BOX 192 STREET ADDRESS
CITY-ST-21P APALACHICOLA, FL 323290513 CITy-5T-21P
TMLE O pelete e [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TiiLE - ) ' [l velete L o S 7 {Change L[] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§7-2IP CITY-51-2IP
TiiLE 3 pelee TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY S1-21P
M O petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADBAESS
CITY-ST-Z1P CITY ST-7IP

12, | hereby certify that the information supplied with tsg filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certity that the intormation
indicated on this report or supplemental report 1s true and accurale and that my signature shall have the same legat effeci as if made under oath; that | am an ollicer or direclor
of the corporation or the receiver or lrustee empowered Lo axecute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address. with all other like empowered. g SO

SIGNATURE: *)MS o) eV 71-23-077 323- 1610

RE AND TYPED OR PRINTED HAME OF SIGNNG QFFICER OR DIRECTOR Date Daytrng Pnoon #




