2008 FOR PROFIT CORPORATION
= ANNUAL REPORT {(AR) FILED

DOCUMENT # P04000085027 Jan 25, 2008 08:00 Al
1. Eally Narmo Secretary of State
VEDA PRUITT ENTERPRISES INC.
Frircipal Place of Business Maging Address
707 SW NURSERY RD ) 707 SW NURSERY RO .
e T ”H”IIHH ||W |’|H ||W"“J "m "‘lmm m” ||"| "I)l ’Il‘ll‘ " ‘ll}
2. Pringipal Pisce of Buaness - No P.O. Box # 3. Maiing Addrass

Suite, ApL. #, ¢ic Suite Apt. #, eI, 1st MOORE CR2E034 (10/07)

Caty & Ctale City & Siale 4. FEI Numiber ' Tapplied For

L,( |- .',LI/ 71 8 2 . |Not Apolicabis
P Cauniry P Countty 5. Cortficate of Statu Desired ~ [] 58+79 Additional
Fea Required
6. Name and Addreas of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

;gyg\l} \I(EJDRQEHY RD Street Address (P.O Box Number s Not Acceptabla)
LAKE CITY FL 32024

City FL 2y Code

8. The avove named entity submits this statement for the purnose of changing s regislered office or registarad agent, or tot~, in the S of Flonda. | am familiar with, and accept
the obligations of reuistered agent.

SIGMATURE

Gonrire ped o praced name 3 rey e e Lacd The L arploasin, INGTE Regisirnaa Ages | o i daer auguirats whol sl DATE

o5 FILE NOW I FEE IS '$150.00 -
I.\i After May 1,2008 Fee Will Be'5550.00."

‘ :\ 9. Eleciion Camaaign Financing $5.00 may Be
 Make Check Payable to Florida. Depariment.of State |

Trust Furd Contapution, [ Added 1o Fees

)
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLF PS O neete T [O) Changa [ Aoditien
HAME PRUITT, VEDA HAME
STREET ADDRESS | 707 SW NURSERY RD STREET ADIRESS
CITY-ST-2IP LAKE CITY FL 32024 Ciry-51. 1P
TITLE VP [T Decele TIMLE [JChange (] Aodiban
Ni-WE PRUITT, TOM HAME TR ITIN?as2d
STREFT ADDRESS | 707 SW NURSERY RD STRFET ADDRFSS D z ."'EB-IQE—EQH‘;B”D 1 a 15’:} i:ID
CITY-50-2IF LAKE CITY FL 32024 CITY-ST- 2 = "
TITLE O pzee 1L ] Crange [ Adidirion
NAME Pl
STREET ADDRESS STHEET ADDRESS
CITY-51-21 GITY-ST- 2P
TILE 3 Desete TILE [ change [ Addition
HaME L NAME
STREET ADDRESS STALET ADDRESS
GITY-S1-21P CITY-3i-21P
iTLE O geicte e [G Change [ Aadiion
NAME ’ HERL
STRELT ADDRESS STREET ADDRESS
CITY-S1-21° CITY-§1-2IP
TITLE O peate e [3 Grange  [T) Addition
NAME HaRE
SIREET ADDRESS STAEET ADDRESS
CITy-51- 20 Cary- 51210

12. | hereby cerity that the information sunched with thig fing does net gualify for he exemetons contained in Secton 119, Flerida Stautes. | further certify that the information
indicated on this report or supplemental repo is lrue and accuraie ana thal my signature shall have the same tegal etteci as if made under oath: thal | am an otficer or direclor
ot the corperation or the receiver or ustee empowerad 16 execule this report as required by Chapier 807. Fierida Statutes: and that my name appears in Block 13 or Bleck 11
if changea, or on an attachmient with an address, with a!l olhier [kt empawsreo.

SIGNATURE: @it - ‘ j- 22. oy

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Curg Dayrne Frore x




