2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000030189

1. Entity Name
PRONAUD, INC.

Principal Flace of Business

1372 SW CREST AVE
PORT ST LUCIE, FL 34953

Maiting Address

1372 SW CREST AVE
PORT ST LUCIE, FL 34953

2. Principal Place of Business - No P.O. Box #

DY T Andiews

Mailing Address
D}Jﬂ same

i

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90432 031 ***150.00

ISR

fmem—

|

Suite, Apt. #, etc. Suite, Apt. #, elc. 03122007 Chg-P CRZE034 (12/06)
~City & Stale‘Qu' - Cily & State 4. FE! Number - Applied For
e, hDh AD . H LPOOqlab Not Applicable
Z):; 94}) b Country e Country 5. Certificate of Status Desired ] ?esalesql..:dﬁm'
6. Name and Address of Current Rogistered Agent 7. Name and Address of Now d Agent
Name
KRASKER. PAUL A ESQ
625 N FLAGLER DR Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. The above named enlity submils this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sxatre, typead or proted name of g Bgent anck 1tk f (NGTE. Regatared Agent agnawe requred when remstatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Atter May 1, 2007 Foe will he $550.00 Trust Fund Conteibution. O Added to Fees
10. CFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ celere TImEe [Mcange [ Acaition
NAME RENAUD, HENRY NAME o
STREET ADORESS | 1372 SW CREST AVE s | RIS SE AndiewsS Bl Vd/& »
CITY-ST-7P PORT ST LUCIE. FL 34953 CITY-ST-2P E(X{l ,Lh)ﬂ FD % )7""
TLE D O pelete TILE ! Crange  [] Addilion
NAME RENAUD, ROLANDE M NAME -~k
STREET ADDRESS | 1372 SW CREST AVE svserraess | VAN § T/ﬁ'ﬂdf us P ’\/C’
eTv-§1-27 | PORT ST LUCIE, FL 34953 ev-sz (D00 Kalton . p[ y &b‘-/‘éb
e £ Deleie e = O Crange [ Acdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-S1-2P
TILE [ petee TITE CdCrange (] Avaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-§7-2p CATY-ST-ZP
TLE ] Detete TRE [Jctange [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CTY-57-2P CHTY-ST-ZP
TTLE O3 oelete TME [T Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-29

12. | hereby certily that the information supplied with Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fru@ and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
civer or lrustee empowered lo execute this report as required by Chapter 8067, Florida Statutes; ana that my name appears in Bicck 10 or Biock 1110

nt with an address, with all other like empowered.

of the corporation or the r
changed, or on an altach

SIGNATURE:

SIGNATURE AND TYFED

mmmmsmmoﬁrﬁznmunﬁm

Drivtme Fhione #

sc/o7
L,




