. FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AE) Apr 23, 2007 8:00 am

DOCUMENT # P06000016878 ecretary of State
1. Entity Name 04-23-2007 90068 050 ***150.00
PRODIGY CUSTOM, INC.
Principal Place of Business Mailing Address
1320 SE FEDERAL HIGHWAY 1320 5E FEDERAL HIGHWAY ’ . '
SUITE 102 SUITE 102
NDENAIOINRAE AT
2. Principal Place of Business - No P.O Box # 3. Mailing Address o
/(645 SW Mealoolapk (e | 6536 S Kaner Huy
Suite, ApL #, elc. Sg‘e- ’3;;‘- ate. ! 1st MOORE CR2E034 (10/06)
Cily & State City & Slate 4, FEI Numbar Applied For
5TUA£.T§ P ’- STMLT. F / 6806 JJ_OI& Not Applicabio
Ziv 99 y) ﬂ’gz_‘[’,ﬂ rgpq ? 97 ;}L;:Z"A,’\ 5. Ceriilicale of Stalus Desired Oa ?i‘gfqgﬁ;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ !
BITTER, SCOTT s Aé‘ PO Box N ?ﬁﬂ: Abl )
132 E FEDERAL-HIGHWA Ireel ress (P.O. Box Numbaer is Not Acceplabie
S:liJI'(l?ES1 02 L-HIGHW Y}‘ [/ 635 Suw. MeAadowlaek cre.
STUART FL 34994 L F
L Ciy _ Zip Cod
STUALT FL | 4555,

8, The above named enlity submits this slatoment for lhe purpose of changing its registered oflice or registered agenl. or both, in the State of Florida. | am familiar with, and accepl
lhe obligations of register: anl.

SIGNATURE ,ﬂ /%%‘_ Seer A B;L&f ?/2/07

SQ"/tal‘)dYr:EB o protea nams of egisiered agent and Mle ¢ anpheale. (NOTE Regisiered Agent signatute recuied wien rainslating) CATE
/ﬁ.E‘NOW!!! FEE IS $150.00 ) N )
N 9. Election Campaign Financin R

After May 1, 2007 Fe(.a Will Be $550.00 Trust Fund Contr?bution. I% fdsdcg:l?oh:iss -
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1t P . [ petete i 7] Change ] Addition
NAME BITTER, SCOTT NAMI
simET Apongss | 1320 SE FEDERAL HIGHWAY SUWITE 102 SIRLI ADDRLSS
onv-si-ap | STUART FL 34994 iy 1 2P
it v ] Dolete it (I Glange [ Aadiion
NAMI GENT, SUE NaML
st anohiss | 1320 SE FEDERAL HIGHWAY SUITE 102 SIRITT ADDRESS
iy S1 2P STUART FL 34994 cily sl 2p
me L e U R X T4 e - - [ Ciige - L i
NAME NAMI
SIREE | ADDRESS SIRILT ADDRLSS
Ciny sI-/e clly sl P
[ O pelete 1 [1 change [ Addilion
NAME NAMI
STRILT ADDRESS SIRLE] ADDRESS
iy SI-2p ciY S1-2IP
It ] Delete TLE [ change [ Aadition
NAME NAME
SIRET ADDRLSS SIRIE] ADDRESS
CIY - SI- GiP Iy SI-2IP
Wit O pelete iy [J Change (] Addilion
NAME NAML
ST ADDRESS SIRIT] ADDRESS
CITY-S1-/IP CIY-Sl-2IP

12. | heraby cerlify that the informalion supplied with this filing does not qualify for the exemplions conlained in Soclion 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemenial repost is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal ! am an olficer or direcior
of the corporalion or the receiver or irusiee empowered to execule this reporl as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an addross, with all other like empowoered. 2, -
525 79,

SIGNATURE: < 7 /g/%f & 2.0

SIGNMEBB{ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davylure Phone &




