T - 1 e S e —— -
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED
 DOCUMENT # P04000035854 Apr 10, 2006 08:00 AM
1. by Name Secretary of State
P.R. TRUST, INC.

e o — .

Funcipal Piace of Business Mailing Address
1883 SE POMERDY ST 1583 SE POMEROY ST
2. Principat Place of Gusiness 3. Mawing Address
.
Suile, Apt. #, atc. Suue, Apt. #, atc. 151 MOORE CR2E034 (10/05)
Cily & Siate Cuiy & Stare 4. FE) Number Applied For
45-0535265 HW
Zip Cauatry Zip Country 5. Certiicate of Status Desired . %&qu L?S;ﬂétionat
] 6. Name and Address of Current Repistered Agent - 7. Name and Address of New Registered Agent
tName
o)
I;gg‘é%bg%,_}‘gggggfi_ i?ﬁ%;\%‘{ Strest Address (PO Box Numioer is Nol Accepiable)
SUITE 303
STUART FL 34994 B
City FL 2ip Code

L
8. The above named entity submits this statement for the purpose of changing its registaced alfice or registered agert. or both, in the Siate of Flonda. | am famiiar with, and acumy
he obligabons ol registered agent.

SIGNATURE

Sujoatui@, typed o prried mane ol tagrslersd 06mt antt 10 A appycaiin {NQTE" Regstarad Agent Sigrakss Ieaeanes when jonstalig) CATL

.. FILE NOWI! FEE IS $150.00
. After May 1, 2008 Fee Wil Be $550 a4
WMake Check F‘ayable to Fiorlda 15 B

B. Election Campaign Financing $5.00 smay:
Trust Fund Coniribuson. ] Added to Fees

10 OE—FICER!: AND DERECTOR‘: 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
— e = T
T o} 2 fefcte T {3 Ctange  [Jau
WAME CASS, GERALD 5 NAME
i b U00R0D4984E?
STREET ADDRLSS ) §583 SE POMERUY ST STREET ADDRESS Pt 3‘“ P
CITY-ST- 2IP STUART FL 34997 CITY-S1- 219 034+ L.r...ej b-SG J.—OI...D ISQu Dﬂ
g D U Cetate itk O change D385
AR CASS, JOAN E AME
STREET ADDRESS | 1583 SE POMEROY ST SIREET ACDRESS
ony-sT-2¢  |STUART FL 34997 s TITY-ST-27
HILE 3 Delete 1L [ Cnange  [Jad
NAME NAME
STREET ADDRESS STREET ADBRESS
Ciry-S1-21P CIFY-$T- 21
Tite O3 detete e CJChangs (A
BAMC NAME
STREET ADDAESS . STAFET ADDRESS
GIY-St- 2P CIPy-57- 2P
lits L] oeice nE Ol Change {34
NAML NAME
SIRELT AGDRESS STREET ADDRESS
Ciry-§T- 2 LY-51-28
e 3 nelete it L) Change (A
NAME NAME
STAEET ADDHFSS STREES ADDRESS
Sire-§t 2w CIFY-5T- 2P

12. ! hereby certily Inatl the niormahon supohed with this Ting dees not quality for the exemplions contained in Section 119, Flarida Stakiles, ! funher certdy ihat the infowmal.
ndicaled on s report ot suppiemantal répon is Yrue and accurale and that My signature shalf have the same !e(?a} ellect 2s i made under oatm, that | am an officer or dire:
of the corparation of ine receiver &7 lusiee empowered to executa this repart as required by Chapter 807, Florida Statutes; and that my name appsars in Block 1Q ¢r Block

# changed, or on an allachm?t an addrass, with gIf other fike empowsred.
SIGNATURE: / 0l Soprn e Casas 13- %= 6199

AT IR ANTY TVESr ﬁ‘ rnm'r;n MALEE M E I ACEIER A FHREFTON nnm A P




