FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000149317 04-07-2006 90036 016 ***158.75

1. Entity Name

P&R PUBLISHING INC.

Principal Place of Business Mziling Address '

629 CIMAROSA CT 623 CIMAROSA CT 5 0 0 09 9 1 3

OCOEE, FL 34761 US OCOEE, FL 34761 US

s v LT |
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032006 Chg-P CR2E034 (11/05)
City & State © Cily & State 4. FEI Number Applied For

43-1090980 Not Applicable
Zip CGounry Zp Country 5. Cerificate of Status Desired [E/ gesegesq l.;:j:;tional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

RITTORNO, RICHARD S
629 CIMAROSA CT Streat Address (P.O. Box Numnber is Not Acceptable)

OCOEE, FL, FL 34761

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or prinieda name o registered agent and title it applicable. (NOTE: Regisierad Agen! signature required when rensiaing ) CATE
FILE NOWIlI FEE IS $150.00 3 Election Campagn Pnancing - $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Funidd Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE CEC O Delete TTE [Jchange [ Addition
NAME RITTORNO, RICHARD S NAME
STREET ADORESS | 629 CIMAROSA CT STAEET ADDRESS
CITY-ST-ZP OCOEE, FL 34761 CITY-ST-2IP
me VP [ Delete THLE {7 Change  [] Acdition
NAME KATHY, RITTORNO NAME
STREEY ADDRESS | 629 CIMAROSA CT STREET ADDRESS
CiFY-5T-2P OCOEE, FL 34761 CITY-§T-2IP
TITLE O pelere TITLE {7 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Detere TMLE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-ST-7iP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-51-2P
TINE 3 Delete Tme [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-5T-Z1P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemenial repgr- and accurate and that my signature shall have the same legal etfect as if made under oath; that k am an officer or director
of the corporation or the recever or trus| red to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with al ith all other like empowered.

SIGNATURE: o ?dwc/ 2'7‘7‘()#:40 Y-$-06 YUF-S574/-224Y)

)«?u'-.g_Lup_r_wED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daynme Phone #




