2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000085027

1. Enuly Name ..

VEDA PRUITT ENTERPRISES INC.

Principal Place of Businoss

707 SW NURSERY RD
LAKE CITY FL 32024

Mailing Address

707 SW NURSERY RD
LAKE CITY FL 32024

FILED
Jan 26, 2007 08:00 AM
Secretary of State

A

2. Principal Placa of Business - No P.O. Box # 3. Maling Address
Suitc. Apt. #, alc. Sulle, Apl. # elc 1st MOORE CR2E034 (10/06)
City & Slate City & State 4. FEI Number Applied For
NO-T APPLICABLE Mot Appiioabic
i Count
Zip ountry Zp Country 5. Certificale ol Status Dasired (] $8'75 Addional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PRUITT, VEDA

707 SW NURSERY RD
LAKE CITY FL 32024

Slreot Address (P.O. Box Number is Nol Accoplable)

Cily

FL | Zip Code

8. Tho above named enbty submits this statoment for tho purposo of changing its registered ollice or regislored agent, of both, in the Stato of Florida. | am lamiliar wilh, and accepl

tha obhgalions of regislered agent.

SIGNATURE

Segrature, typad of prionted nyme o regisigrod agent and Wig . apphcabla

(NOTE: Regratorau Agent signature requiad when jensiatogy

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Efeclion Campaign Financing
Trust Fund Conlribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O Delele i O Chene [ Addilion
A PRUITT, VEDA NAME
S ¢ss | 707 SW NURSERY RD s I :
mn‘ ADDRY SIRTET ANDRE % OONNOENSSST
CITY - S1-711 LAKE CITY FL 32024 CIY-S§T- 21 14 AP AR OO~
e VP O Delete T s [Dchange  [3 Addition
NAMT PRUITT, TOM NAME
sIRLT Ao ss | 707 SW NURSERY RD SIRL | ADING 58
CITY- S1-7IP LAKE CITY FL 32024 CITY - S1-2)P
e [ Dolete WLE [ change [ Addinen
NAMT HAME
STRECT ADDRESS STREET ADDRESS
CITY- S1-71p Y517
It O pelete Tne [ Change  {J Addition
NAML NAME
STRLET ADDRESS STNCTADDIY 53
CITY-51-21p CIY-SI- 21
nir O pelets mir. [Clchange [ Addition
HAMI NAMI
STREET ADDRESS STRIET ADDR 55
CITY - ST-740 CIY-SI- 28
e [ palale 1t [ Change  [] Addilion
NAMI NAMT
STREET ADDAF 55 S1RTFT ADDRI 88
CIY - $T-/iP CIY-S1-2IP

12. | hereby certity that tho information supplicd with this filing doos net qualify for tho exemptions conlained in Soction 119, Florida Statutes. ! further certily that the informalion
indicated on (his report or supplomontal roport is lrue and accurate and that my signaturo shall have the same logal offoct as if madeo under oalh, that | am an olficar or direclor
ol 1hg corporalion or tho roceiver or lrustoe empowared 10 oxecule this roport as reguired by Chapler 607, Flonda Slatules; and thal my name appoars in Block 10 or Block 11

if changed, or on an altachment wilh an address, wilh all othor liko empoworad.

SIGNATURE: "Vavé;k @@;m Veda Py 1-(8-07 354 156 -1H14§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Pnone #



