FILED
2007 FOR B RO T CORPORATION Apr 17,2007 8:00 am

DOCUMENT # P04000090002 ecretary of State
1. Enlity Name 04-17-2007 90041 007 ***150.00
PRUDEN SERVICES, INC.
Principal Place of Business Mailing Address
116 W. DE SOTC STREET 116 W. DE SOTO STREETY
PENSACOLA, FL 32501 PENSACOLA, FL 32501
R B GRS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
74-3124435 Nol Applicable
Ze Country Zip Country 5. Certificate of Status Desired O gaaegs mitionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRUDEN, ALBERT L

116 W. DESOTO STREET Sireet Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragistered agant and lite if appbcable (NOTE: Registerad Agent sigralise required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ Delete TME [JChange  [] Addition
NAME PRUDEN, ALBERT L NAME
STREET ADDRESS | 116 W. DESOTO STREET STREET ADDRESS
CITY-5T-21P PENSACOLA, FL 32501 CITY-ST-2IP
e VP 7 Detete T ClChange [ Addition
NAME PRUDEN, JULIA H NAME
STREET ADDRESS | 116 W. DESOTO STREET STREET ADDRESS
CITY-57-2IP PENSACOLA, FL 32501 CITY-ST-2iP
THLE S 3 Delete TMLE [Jchange [ Addition
NAME PRUDEN, JULIAH NAME
STREET ADDRESS | 116 W. DESOTO ST. STREET ADORESS
ory-St-0p PENSACOLA, FL 32501 CITY-ST-21P
TmEe T [ Delete TILE O cCrange [ Addition
NAME PRUDEN, ALBERT L HAME
STREET ADDRESS | 116 W. DESOTO STREET STREET ADDRESS
CITY-ST- 2P PENSACOLA, FL 32501 CITY-ST-21P
TME 1 Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CATY-ST-2IP
TME 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP

12, ! hereby cartify that the information supplied i
indicated on this report or sypplemental repGr
of the corporation of the rgfeive

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
I true and accurate and that my signature shall have the same tagal effect as if made under oath; that | am an officer or director
powered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
£. with all olher llke empowered.

2 Asgar L Buoe {j//g/a7 X ZZ%/

OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




