FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000163956

1. Entity Name

PREVENT A FALL INC,

Principal Ptace of Businass

781 OVERBROOK DRIVE

Maiting Address
781 OVERBROOK DRI VE

Secretary of State

05-02-2005 90536 042 ***158.75

30046309

FORT WALTON BEACH, FL 32547  US FORT WALTON BEACH, FL 32547 US
TP v IR AT
Suite, Apl. #, elc. Suite, Apt. #, etc. ) 04012005 Chg-P CR2EQ34 {10/03)
City & State City & State 4, FEI Number Applied For
CU-204 2S5 Not Applicable
Zie Couriry Zip Couniry 5. Certilicate of Status Desied ] ?g;g‘ :if:;“"““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIXON, JASON
781 OVERBROOK DRIVE Strest Address (P.O, Box Number is Not Acceplabla)
FORT WALTON BEACH, FL 32547
City FL | Zip Code

8. The above named entity subrmits this statement for tha purpose of changing its registered cifice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

tha obligations of re, nt.

SIGNATURE

ghe:\
DATE

oS

Sln;a‘ﬁr%ped r:fprmtad nama of registarad agent and

Iitie if applicable.

(NOTE: Registered Agent signatura required when reinstating)

— T "FILE'NOWINI"FEE 15 $150.00
Aftar May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

—9.-Eiegtior: Campaign Firancing—— - - -§5:00 wmay Be -

Added to Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1

THLE P 3 Delete TITLE V. P ] Change dition
NAME NIXON, JASON W NAME Chodes ¢ & Ls on B,

SIREET ADDRESS | 781 OVERBROOQK DRIVE STREETADDRESS | 23 o L3.C. Curria

CITY-ST-ZiP FORT WALTON BEACH, FL 32547 CIFY-ST-TP e Loan 33_5?./ &

TME O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-7P CITY-S1-21P

TILE [ pelele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-21P CiTY-ST-2IP

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-51-21F CITY-ST-2IP

TME O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-81-2IP CIrY-ST-2IP

TME [T pelete TILE [ Change [ Addision
HAME NAME

STREET ADORESS STREET ADDRESS

CATY-51-2IP CITY-ST-2P

12, | hareby certify that the information supplied with this lilin g does not gualily lor the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to exeﬁute thig repo&t as requirad 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
SIGNATURE: g Apr. [of
2te

Daytime Phone #




