FILED

Jun 04, 2008 8:00 am

2008 FOR PROFIT CORPORATION -
ANNUAL REPORT Secretary of State

- 06-04-2008 90004 026 ***150.00
DOCUMENT #P03000111170
1. Entity Name
PRI PUBLICATIONS, INC.
. 4[} FR R
Principal Place of Business Mailing Address
813 EAST LIVINGSTON 5T 813 EAST LIVINGSTON ST
ORLANDO, FL 32803 ORLANDO, FL. 32803
PR R T T AV O A
Suite, Apt. #, etg, Suile, Apl. ¥, efc. 04232008 Chg-P CR2EG34 (12/06)
City & Suate ’ City & Siare 4. FEI Number Applied For
32-0095922 Not Applicable
Zip Country Zip Country 5. Corificeta of Status Dasired [ g:;{: ;\:::ianal
—— 6.-Hamo and Address of Curruni Rey Agent T~ Nama and Address of New | Rnglltlmd “Agent
Name
WEBB, TRACY B _dc la._Feuilliex Tracy B.
813 EAST LIVINGSTON ST Street Address (P.Q. Box Number is Not Accaptable)
ORLANDO, FL. 32803
City FL ] Zip Code

8. Tha above named entity submita thig statemant for ihe purpose of changing us registered cffice or registerad agent. or baih, in the State of Florida. | am familiar with, 2nd accept

the cbligations of registered agent,
s1eumun£’2ﬁ.&u

Signranye, typed of prrfed name of regoleted agpanl and |ia ¢

(NOTE: Rag#ier 80 AQeni sgnal/@ 1egured when isnstatngl

FILE NOWII! FEE IS $150.00 9. Eraction Campaign Financing $5.00 may Be
Aftar May 1, 2008 Foo will be $350.00 Trust Fund Coenitibution. O  AddedtoFees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS ICHANGES 10 OFFICERS AND DIRECTCRS IN 11
MLE PST - 07 Detete TIRE PST XX Cnange [ Adeition
wuvg - | WEBB, TRACY B HAME a1 T
. racy B.
SIREETADORESS | 813 EAST LIVINGSTON STREET SIREET ADDRESS de '0- Fe,l“ ”l €L ¥y
wre-s1-2¢ ° | ORLANDO, FL 32803 Ciny. SE-2P
WLE sT Xibekn nile O Cranga ] Additian
RAME WEBB, MICHAEL P HAME
SIREET ADORESS | 11597 NORTHWEST 3RD PLACE STREET ADGRESS
City. §1-2¢ CORAL SPRINGS, FL 33071 Ciy-51. 21
TILE O Dekete e [J Crangs [ Adddion
—_— i —- e - . —_— -
STREET ADDRESS SIREET AGERESS
oTY-5T-2P o G-53-ap
T U, . . O peteiz [T O crange. ] addition -
NAL NAML
SIREE] ADORESS SIREEY ADBAESS
oY-ST-2P onY.ST. 2P
e [T petete E Olchange ) Addition
RAME NAME
SIREE] ADDAESS STRECT ADORESS
oIS 7R CilY-5T-20
e O petee TIE Ol ctange 1 Addition
NAME NAME
STREET ADDRESS SIRET ADDAESS
CiTY-51-2P CIY-S1-1¢

12. 1 hereby certity thal the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | furiher certify that the information
indicalad on this repor 0¢ supplemantal report is true and accurate and 1hat my signature shall have Ihe same legal eltect as # made urder oalh; that 1 am an officer or diractor
of the corporalion ¢ the receiver v rusiee empowerad to execute this repor as raquired by Chapler 607, Floridy, Statutes; and thal my name appears in Block 10 of Block 11 if
changed, o on an aﬂachmam wilh an addrass, wilh all othet like empowared,

SIGNATURE: X4 Tracy B. de la Feuilliez < S/; /az 561-504-5883

HANING GFFLCER OR CIRECTOR Daylima Phora #




