2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ .. Feb 06,2006 8:00 am

DOCUMENT # P05000128311 Secretary of State
1. Entity Name 06 Fe ke e
PUTNAM ACQUISITIONS, INC. 02-06-2006 90086 027 7*7150.00
Principal Place of Business Mailing Address
417 ST JOHNS AVE 417 ST JOHNS AVE / L’}
PALATKA, FL 32177 PALATKA, FL 32177 O O U OL‘) YS
e e R RE RGN SMOT A0 i
Sulte. Apt.#. etc Sute. Apr. #, eic. 01232006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For
30 - 5ég‘ Ol Dr’ Not Applicable
Zip Country Zip Country - i $8.75 Additional
5. Certificate of Status Desirad O Feo Requirec; lonal
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent

Name

REED, SONDRA H
417 ST JOHNS AVE Streel Address (P.O. Box Number is Not Acceptable)

PALATKA, FL. 32177

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agant,

. SIGNATURE.
Lo . Signature, typed of printed name ol registered agent and title f applicabla. {NQTE: Registared Agent signature required when rainsiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ) QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AN DIRECTORS IN 11
TITLE D 7 Delete THLE (O Change  {7] Addition
NAME REED, SONDRA H NAME
STREET ADDRESS | 101 PEEPLES LANE STREET ADDRESS
CITy-ST-21P PALATKA, FL 32177 CITY-ST-ZIP
TIE D O Delete TILE [ change [ Addition
HAME DAVENPORT, TOMIE D NAME
STREET ADDRESS | 101 PEEPLES LANE STREET ADDRESS
CITY-ST-ZiP PALATKA, FL 32177 CIY-ST-21P
TiE - [ pelee TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
Tmee O Delete TITLE O change (O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T.2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS SFREET ADDRESS
CITY-SI-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: 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, v;iZj other like erppowered.

I

SIGNATURE: ﬂ?’)ﬂgﬁﬁ /Zt? $nAm H. Peed |-2506 RRIe-338% -002 |

ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Davtrra Phona #

B



