2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT FILED

DOCUMENT # P04000155206 0T HMAY =B AH10: 22
1. Entity Name
PRESCOTT FAIRFIELD, INC.
Principal Place of Business Maifing Address
26928 NW (R 241 26928 NW (R 241
ALACHUA FL 32615 US ALACHUA FL 32615 S
P T w5 AR R
Suite, Apt, #, elc. Suita, Apt. #, elc. 04182007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Apptied For
’ 58-2685183 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired (W] geae;esq 3?:;“0“5'
8, Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

FAIRFIELD, PRESCOTT
26928 NW CR 241 Street Address (P.O. Box Number is Not Acceptable)

ALACHUA, FL 32615

City FL I Zip Code

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

SIGNATURE _
Signatute. typed or prinisd nams of reg'stered agent and e if applicable (NGTE i Agent eg required whan ing| DATE
' 9. Elgction Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. [0  AddedtoFees
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 0 Detete TMLE £CTD ﬂ_{:hange {J ddiion
HAME FAIRFIELD, PRESCOTT AME Facrfeeld ; Pregeott
STREET ADDRESS | 26928 NW CR 241 srReeTanDRESs | 2 LAZE N W CzA
GnY-sZP | ALACHUA, FL 32635 ov-sek | Machuec FLo 32068
TITLE 1 Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ‘ CITY-ST-2IP
TME O Delete TITLE . [J Change {7 Addition
NAME \b NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-2IP CITY-ST-2IP k
TILE 0 Delete TIMLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-5T-2P
THLE [ Delete TiLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-§T-2P
TILE LJ Delet mie Ol change [ Addition
HAME NAME )
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-8T-ZP

12. | hareby cartify that the information supplied with this filing does net qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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.

SIGNATUR/E':,’> pNE ﬁﬁ:ﬁm% Aol 27,20 ISl-9QY-6 636

tNTED NAME OF BIGNING OFFICER OR DIRECTOR Dato Daytimo Frhone #




