2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 08, 2006 8:00 am

DOCUMEN-T:_.#.E_DQOOO150762 Secretary Of State
t. Entity Nama
03-08-2006 90192 021 ***150.00
PRUDENT ENTERPRISES, INC.
Principal Place of Business Mailing Address
565 COLONIAL RD 565 COLONIAL RD
VENICE FL 34293 VENICE FL 34293
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Aptl. K, etc. 15t MOORE CR2E034 (1(”05)
City & Staie Cily & State 4. FEI Number Applied For
90-0132102 Mot Applicable
Zp Country Zp Country 5. Certilicate of Status Desired [ gg‘zgtﬁrd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé_SSE%L%HI\I:I(AIL RD Street Address (P.O. Box Number is Not Acceptablg)
VENICE FL 34293
City FL Zip Code

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

SIGNATURE
. Sgnature lped or panled nare of regalereo agent and e B soopbeat:e (NOTE Registered Agent signature retuned when ionsiabing} CATE
RS - R
: ' m : . .
: FILE'NOW:!! FEE IE"» $1 59'00 . . 9. Election Campaign Finangcing $5.00 May Be

- After May 1, 2006 Fee Will Be $550.00 o Trust Fund Contriowion. [ Added to Fees
.Make'Check Payatie to Florida Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

THE PDST [ Detete TILE Ve O Crangs PR Addition
NAME OLSEN, ERIK L NAME RobgdToLde AT

STREET ADDRESS | 565 COLONIAL RD STREET ADDRESS /472 Tadiaazt Rd

CITY-ST-2IP VENICE FL 34293 CITy-S1- 21 \45,‘,,-‘,&: Fla4d93

THTLE VPD O pelele TILE [ change [ Addition
MAME POSSINGER, PAUL L NAME

STREET ADDRESS 14507 CRYSTAL RD STREET ARDPESS

CITY-§T-21P VENICE FL 34293 CITY-ST-ZIP

TILE e o . Oeleg_ A i o [ cnange [ Addition
AN KITTINGER, WADE HAME

STREETADORESS | 1076 ROBERTA ST STRLET ADDRESS

Cify-ST-ZiP VENICE FL 34292 CITY-ST- 2P

mie [ pelete Tme [ Change  [J Additicn
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petete TiLE [Jchange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

HILE [ oelete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-7IP

12. | hereby certity thal the information supphed with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | funther certity Ihal the informabon
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this repon as required by Chapter 607, Florida Statutes: and that my namea appears in Block 10 or Block 11

if changed. or on an Wn address,_with all other like empowered.
” .
SIGNATURE: 7 - % _ AR T

SIGNATURE AND TYPED OR PRINTED RAWIE OF SIGNING OFFICER OR DIRECTOR Date Caynme Phone #




