2006 FOR PROFIT CORPORATION

. . ANNUAL REPORT (AR) FILED

Jan 20, 2006 08:00 AV
Secretary of State

DOCUMENT # P04000085027

1. Enbily Name

VEDA PRUITT ENTERPRISES INC,

Mating Address

707 SW NURSERY RD
LAKE CITY FL 32024

Principal Place of Business

767 SW NURSERY RD
LAKE CITY FL 32024

LRARIER AU

2. Principal Place of Busingss 3. Mailing Address
Suite. Apl. #, etc. Suile, Apt, #, etc, ist MOORE CR2EC34 (10/05)
Cily & State Cily & State 4 FOiNamber T | "'|ADD“Ed For
NO-T APPLICABLE | it Appice
Zip Country i Country " ) 58.75 Additional
5. Certificate of Status Dasied 0 Feo Requiigd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name o
PRUITT, VEDA .
Straet Address (P.G. Box Number is Not Accaptable
707 SW NURSERY RD ( plable)

LAKE CITY FL 32024 -

B FL | Zip Code

City

the ohligalions of registered agent

SIGNATURE

Signawre typed or printer: name of regrsieced agent and tlle it apphcatle INDTE Regsiored Ager! signatur emcinrazt when ens:ating) DATE

. FILE Now FEE IS $150.00,
.- after May 1, 2006 Fea Will Be $550.00
Make Check Payable to Florida Departrient

9, Election Campaign Financing $5.00 Moy &
Trust Fund Contribution.  [J Added to Fees

£

6. OFFICERS AND DIRECTORS | KIS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiE e [ Detete [IChange [ Addiin
NAME PRUITT, VEDA NAME
STREETADDRESS 1707 SW NURSERY RD STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32024 CITY-ST-2IP
e VP L7 Delete e OSSR T4 Olomarge [0 avdis

A S g B -
e PRUITT, TOM e 1y 25 /0R~B0034-005 150,700
STREET ADDRESS 707 SW NURSERY RD STREET AODRESS -
ury-sT-2¢  |LAKE CITY FL 32024 CITY-57-2P
THE o - T fatee i - — - — - 1 Change - [ A2
HAME RAME
STREET ADDRESS STREET ADGRESS
CITY-5T-ZP LIy -ST- 7P
TITLE O TIE O Change [ 2
NAME HAME
STREET ADDRESS STREET ADGRESS
CHFY-5T-2IP CTY-ST-2
TITLE {7 elete TE [ Change [ Aaiii
NAME HAME
STREET ADDRESS STREET ADDAESS
City-§7-4F CiTY.51-2IF
TITLE 3 Detete THLE [ Change ] pers
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P 2ITy-SY-2P

12. | hereby cerfity that Ihe information supplied with this filing does not quality for ihe exemptions contained in Section 119, Fiorida Statutes. 1 further certily that the infarmation
indicated on ihvis report o suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under aatly, that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, 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 like empowered. .

Veda Pruitt -

[-i8-0b6

OF FIGNING OFFICER OR DIRECTOR

President

Qe Daytime Phone &




