FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000018285 ecretary of State
04-28-2006 90162 045 ***150.00

1. Entity Name
PROMINENCE, INC.

Principal Place of Business Mailing Address

12889 EMERALD COAST PARKWAY 12889 EMERALD COAST PARKWAY Fuuvvu
SUITE 111-A SUITE 141-A

DESTIN, FL 32550  US DESTIN, FL 32550  US

L L

03292006 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py=To— Aopied o

20-0740296 Not Applicable
" . $8.75 Aaditional
5. Certificale of Status Desired [} Foo Required

6. Name and Address of Current Reg| ed Agent

HENRY, THOMAS B JR.

12889 EMERALD COAST PARKWAY DO NOT WRlTE
SUITE 111-A

DESTIN, FL 32550 -, IN THIS SPACE

v

. i~y
8. The above named entltyésybmtts this statement for the purpose of c@iging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations pf registered agent.

SIGNATURE e
Signature, typed o printed name of regstered agent and 1ile J applcable. (NOTE: Repgislerad Agent signature tequrad wher ranstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inam:ing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addexd to Fees
10. OFFICERS AND DIRECTORS [
TIMLE PST
MAME HENRY, THOMAS B JR.

STREET ADDRESS | 12889 EMERALD COAST PARKWAY
CITY-57-2P DESTIN, FL 32550

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME

avsrar DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

Tm.E

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other likff empowered.
SIGNATURE: ,QKOM ﬂ ’/%ﬁé’(' (50)(5Y-4818

£~ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING osnczfof*nzmoa Daytrne Fhome #

7\



