2006 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Name
PRAEDIUM INC .

DOCUMENT # P05000145474

Principal Place of Business

THE VILLAGES, FL 32162

17238 SE 854TH WILLOWICK CIRCLE

Mailing Address

us

.."' : ‘:

17238 SE 85ATH WILLOWICK CIRCLE
THE VILLAG

. FL 32162 US

2. Principat Place of Business

77 28 SE g

Cir.

WDV 3. Mailing Address
[22.%% 5£85

e Wi”gwfd:_

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 08, 2006 8:00 am
Secretary of State

03-08-2006 90164 011 ***150.00

AV

C {V . 02102006 Chg-P CR2EQ34 (11/05)
City & Sta City & Statg | 4, FElNumber ‘ ‘ Applied For
e \illages, FL e Villaaes L FL 70 2AKNL] [ rosssieste
i ! Country zzi 1 b Z J Cﬁr . 5. Certificate of Status Desired O $8.75 Additionat

Fee Required

7. Name and Address of New Registered Agent

22167,

SANTULLI, PATRICIA
17238 SE 85

6. Name and Address of Current Registered Agent

A

H WILLOWICK CIRCLE
THE VILLAGES, FL 32162

.

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligationg.gf r

SIGNATURE

i)/

" lyped or pnnigad nama of registered agent and tite if appticable.

(NOTE: Registered Agent signaturs requited when roinstating}

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ana accept

e
FILE NOW!I! FEE'IS $150.00 ~
After May 1, 2006 Fee will be $550.00 /

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

2012l WL

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 114

TITLE [ pelete TITLE [ Change [ Addition
NAME ICIA A NAME

STREET ADDRESS WILLOWICK CIRCLE STREET ADDRESS

CITY-S7-2IP ,FL 32162 CITY-S1-2IP

TITLE . O pelete TITLE I change [ Additien
NAME SANTULLLABYRY T NAME

STREET ADDRESS | 17238 SE WILLOWICK CIRCLE STREET ADDRESS

CITY-ST-21IP THE VILLABES. FL 32162 CITY-ST-2IP

fITLE S O Delete TILE [ Change [ Addition
NAME SANTULLL: KD NAME

STHEET ADDRESS | 17238 SH 85 WILLOWICK CIRCLE STREET ADDRESS

CITY-ST-ZIP THE VIL ,FL 32162 CITY-ST-ZIP

TITLE O Celste TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE O pelete TTLE [JcChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I

TITLE O petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

changed, or on an ait.

jem with
SlGNATU%E:—_ |

RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as it made under path: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all oth r‘Iike empowered.

Daytme Phone #




