2008 FOR PROFIT CORPORATION' FILED

ANNUAL REPORT , Apr 14,2008 08:00 A

DOCUMENT # P05000054440

1. Entity Name

PRATT'S INC.

Principal Place of Business Mailing Address

4020 N. US HWY 17 4020 N. US HWY 17
DELAND, FL 32720 US DELAND, FL 32720 - LS

TR MR R R

04082008 No Chg-P CR2E034 (11/05)

Secretary of State

: 5, | 4 FEINumber Applied For
: 05-0620746 Not Appliceble
s ? S : : - R - : N $8.75 additional
T R Y RS N e 5. Certificate of Status Desired () Fee Required
Yy -

6. Name and Addrost of Current R.gmeud Agent ww e e ,-‘__,_ L SO ] ..._.;..-. e R
PRATT, DAVID ' g 8 -
4020 N US HWY 17 it DO NOT WRITE
DELAND, FL 32720 R IN THIS SPACE

g

t

8. The above named enlity submits this statement for the purpose of changing its registered orflce of registered agent or both, in the Stale of Florida. | am famlhar with, and accept
the obllgahons of regwslered agent.

SIGNATURE

Signature, typed of printed name of registerad agant and lile It applicadla {NOTE. Reglsterad Agent signatura required when remstatingy DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign Firancing $5.00 may Be L000n0ES 4%*-11'5

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (O  Added to Fees 424 "E']ID__CI ik

~:“|;?_'4 150,00

10. ' OFFICERS AND DIRECTORS [

TiTLE P TEa

MAME PRATT, DAVID AT
STREET ADDRESS | 4020 N US HWY 17 o
comv-st-2p | DELAND, FL 32720 .

TITLE

NAME

STREEY ADDRESS
Cimy-sT1-2P

L y
NAME e
STREET ADDRESS ’
CITY-ST-2P

TITLE
NAME ’
STREET ADDRESS o A
CITY-ST-2IP

TITLE R :
HAME e

STREET ADDAESS - '
CITY-ST-ZIP

TIME ' o ‘ o N PR VISR
NAME . .
STREET ADDRESS e R R T I

CITY-ST-2IP ; h ’

e B i T I S DR ST ,“‘._.1.. ~ e 1.

r R

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 1 accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corporalion or the feceiver or lruglse-empowered Idhexecute 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 af address, with al' othpr like empowered. .

SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




