FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgCUMENT # PO4000090002 05-05-2008 90266 033 ***150.00
. ity Name
PRUDEN SERVICES, INC.
116 W. DE SOTO STREET 116 W. DE SOTO STREET
PENSACOLA, FL 3250 PENSACOLA, FL 32501 -
TS S — ORI e A TR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
74-3124435 Not Applicable
Zip Country Zip Country . . $8.75 Additional
. $. Certificate of Status Desired a Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent™ ~~ -~ — |-
Name
PRUDEN, ALBERT L
116 W. DESOTO STREET - Strest Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent. o
. ,\
SIGNATURE Sr3
Signature, typed o printed name of registerec agant -'ldﬂlnl' npplicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 | ® Election Campeign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO ORFICERS AND DIRECTORS IN 11
T P 3 Deiete TmE [ Change [ Addition
NAME PRUDEN, ALBERT L NAME
STREET ADDRESS | 116 W. DESOTO STREET STREET ADDRESS
CITY-5T-2P PENSACOLA, FL 32501 CITY-S7-2F
TIMLE vP [ Detele TINE O Crange 3 Addition
NAME PRUDEN, JULIA H NAME
SIREET ADDRESS | 116 W. DESOTQ STREET STREET ADDRESS
CAY-S7-7P PENSACOLA, FL 32501 CITY-ST-2IF
il S . [ Dekts TITLE Cicnange [ Addition
NAME PRUDEN, JULIA H NAME
STREET ADDRESS | 116 W. DESOTO ST. STREET ADDRESS
CITY-ST-2tP PENSACOLA, FL 32501 CITY-$1- 1P
e T O dewete TINE OlCrange [ Addition
NAME PRUDEN, ALBERTL NAME
STREET ADDRESS | 116 W. DESOTO STREET STREET ADDAESS
CITY-ST-2IP PENSACOLA, FL 32501 CHTY-ST-2IP
TME 1 belete TIMLE [ Change  [] Addition
NAME NAME
STEETADDRESS | .+ STREET ADDRESS
CITy-ST-5F CITY - ST-7IP
e | S - ) Dete - THLE . : [Ochange  [J] Addition
NAME ) - ’ SR NAME - .
STREET ADDRESS STREET ADDRESS
CI¥Y-53-3P Y- ST-21P
12 | hereby that the mlmnatsm supplled wnh this !‘:::g does not qualify for the exemptions contained in Chapter 119, Florida Stahutes. ¢ further certify that the information
indicated on this report or 5uy nial ropy accurgle and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the rpterfe gmpowered to execute this report as required by Chapter 607, Florida Stanstes; BndlhalmynameappearsmBlockwofﬂbckﬂlf
changed.ormanml e , willy all other like empowered.
4
SIGNATURE 4w5f27'4 Feupen X 5// /59 19 ¢% 485
[} OR PRINTED RANE OF SIGMING OFFICER OR DIRECTOR




