FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000073199 04-30-2007 90836 011 ***158.75
1. Entily Name
PROWLERZ INC.
Principal Place of Business ) ] Mailing Address . . b qUUJRVY
9348 BEARFOOTTRAIL~ -~ . 7 | ¢ 934BBEARFOOTTRAIL. . .~ o0 bae o
WEEKI WACHEE, FL 34613 - ", - WEEK) WACHEE, FL 34613 . . - 1.- to- )
. Lt - ) B L. R BT ) N |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Illmll‘ m“ﬂ] lll[ll |lH]Il]ﬂlu“ml|ﬂIll I |lﬂ]mmﬁ
Suite, Apt. #, etc. Sulle. Apt. #. etc. 04242007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
/s ""O,quq ‘i 7 Nof Applicable
Zip Courtry Zip Country N o $8.75 Addiional
5. Certificate of Status Desired m/ Fee Roquired na
€, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e - = - - — Narhe = - - — = - - -
CONSTANT, WILLIAM
0348 BEARFOOT TRAIL Streel Address (P.Q. Box Number is Not Acceptable)

WEEKI WACHEE, FL 34613

City FL I 2ip Code

8. The above named entity submits this statement for the pwpose of changing its registered office or registered agemnt, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ... 2"z
& L = Sigristure, typed oF printed nawme of registerad agent and 1k # applicabla. (NCTE: Ragisierad AQent signatura requirad when reinstating) DATE
had 53

. . s
i1 2% FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ,
After May 1, 2007 Fee will be $550.00 Trust Fun¢ Contribution. [0 AddedioFees /
. /
T 0 OFFICERS AND DIRECTORS 11, ADDITEONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

g [PTSD B Detee e PL S & BfCrange (] Addition
HAME CONSTANT, WILLIAM NAME spadla Capsls

STREET ADORESS | 9348 BEARFOOT TRAIL sweovess | 54 48 ‘e o 7 IR-

orv-sT7P | WEEKI WACHEE, FL 34613 ovsie | yaden Ky o Qeecliem. FL, ZHLrZ

TmE [ Detete THEE . ” [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-ST-2P CIvy-5¢-21P

e 7 Detete e O Change [ Addition
MAME NAKE

STREET ADDRESS SIREET ADDRESS

Cry-S1-2P CITY-ST- 37

HE 1 Detete TALE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaY.SI-2P CoTY-ST-2P

TRE 7 Detete TIE DOchange  [J Aadiion
RAME NAME

STREET ADDRESS STREET ADDRESS

Crry-si-2pP CAY-S1-2P

IME [ pelete me O change [ Addition
NAME KAME

STREEF ADDRESS ' STREET ADDRESS

Ciy-sT-F CiTY-ST-P

12. | hereby cenlify that the information supplied with this fz‘r:\é; does not qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on this report or suppternental report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

. 355
SIGNATURE: %M%mm%ﬁﬂ#éwﬁ—ﬁw




