2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # P06000073199 -
1. Entity Name FILED
PROWLERZ INC. Sep 02, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
6126 TOWER DRIVE 6126 TOWER DRIVE
e o ““Vll‘ m ||“| m ||“’ Ilm |“|| ||m ‘llll Hm“l[l \I“l ‘l“m " ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailng Address

Suite, Apt. # alc. Suite, Apt. #, glc. 2nd MOORE CR2E034 (4/08)

City & State City & State 4. FEi Number Applied For

30-0369947 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired &1 $8.75 Addifional
. Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

\BI‘II%I‘G(ETROS\:VLEESBIRENE Street Agdress (P.O. Box Number 1s Nol Acceplable)

HUDSON FL 34667

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and aceept
the obligations of registered agent,

SIGNATURE

Signature, Iypadd of Dneitedn nanty of rey swered agam anvr tig F applennle. (NOTE Registareg Agant i indlu’d rauiten wngn renstating) DATE

S.607 193(2){b). F.5 | allows for the waiver of the $400.0C
late fee. By checking this box, the corporation cerlifies it

9. Elsction Campaign Financing $5.00 May Be

'i‘g:’éw:%fx | QEh:,- men“h i| cict ot receive prior notice. Fee to file is $150.00. ] Trusi Fund Contiibution. [T Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PTSD O pelete TINE . [ cnange [ Addition
NAME VICKERS, LESLIE Name
STREET ADDRESS | 6126 TOWER DRIVE STREET ADDRESS HOEOGEA=aT 24
Crv-ST-2P |HUDSON FL 34667 ' erry-S1-2IP 05/ 0 OE-B000E-025 S50, 00
TILE O petete TITLE [ Crange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 21
TiTLE [ petete TILE O Ctange 3 Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE M crange [ Addition
TAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST, 219 CITY-ST-71P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CUTY-ST-21P CITY-ST-7IP
TITLE O pelge TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-5T-2IP

12. | hereby ceruty that the information supplag with this filng does not gualify for the exarnplons contained 1 Chapter 119, Florida Statutes | furtner certty that the intormation
indicated on this report or supplemenial report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recewver or rustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment gith an ad 7with all othar ke empowered ""

SIGNATU Lesbe £ vickensS  glachs 3a.-0539
T T

A7 SIGNATURE AND TYED OR PRINTED NAME OF SIGNING OFFICER OR [IRECTOR Dary

Davt me Pnene w




