2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000155458

1. Enlity Name
SEAN PRITCHARD ENTERPRISES, INC.

Principal Place of Business

342 SW 4 AVENUE
BOYNTON BEACH, FL 33435

Mailing Address

342 SW 4 AVENUE
BOYNTON BEACH, FL 33435
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FILED
Mar 10, 2008 8:00 am
Secretary of State

03-10-2008 90049 040 ***150.00
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02142008 No Chg-P CR2E034 (11/05)
4. FEl Number ! ~+| [|Applied For
20-1856559 Not Applicable

=) $8.75 Aaditional

8. Centificate of Status Desired

6. Name and Address of Current Registered Agent * e

PRITCHARD, SEAN ' o ’ B
342 SW 4 AVENUE
BOYNTON BEACH, FL 33435

~Fee Required
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8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar wit‘n, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o« printed name of registered gent and tde if applicable.

{NOTE: Regisiered Aponi signatura required when reistating)

8. Election Campaign Financing

FILE NOW!II FEE IS $450.00 =
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |
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PRITCHARD, SEAN
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12. | hereby certify that the information supplied with this flllnc? does net qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the :nformatlon
accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director

indicated on this report or supplamental report is trug
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

/ﬁIGNATuRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A 104mecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
g% PteHALD
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