FILED
2007 FOR ¥ RO T CORFORATION Apr 30,2007 8:00 am

DOCUMENT # P0S000092317 ecretary of State
1. Entity Name 04-30-2007 90454 004 ***150.00
HUGH PRYOR, INC.
Principal Place of Business Mailing Acidress
5748 PIPES ROAD 5748 PIPES ROAD
BARTOW, FL 33830 US BARTOW, FL 33830 US
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address ”ll“l" “| IllI"l]ﬂ “m 'lm m]ul ﬂ“l ml“[lﬂ ﬂ"lll |”m
Suite, Apl. #, elc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 {(12/06)
City & State City & State 4. FEI Number Applied For
AD § / ‘?9@ LL? Not Applicable
ap Courtry 2 Country 5. Cenificate of Status Desired | figfq l.::i:;tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
PRYOR, HUGH N od Beea
5748 PIPES ROAD‘ Strest Ad_qress (P.& Box Numb&r is Not Acceptable)
BARTOW, FL 33830 S7u¥ Prees R}
City Zip Code
VD ewrbow) FL] IRT Do

8. The above named entity submits this statement for the purpose of changing iis registered office or registiered ager, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE‘—A‘-‘*& el la)uloﬁ:d_!] ﬁt\a 1t applicatle LF“&’]-—Q

Signature, yped of DImRa (NOTE. Registerad Agen! Bgnatse requaed when fenslating) DATE
FILE NOWIH FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O  AddedicFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST ) DGeiete TLE [ Change {7 Addition
HAME PRYOR, HUGH NAME
STREET ADDRESS | 5748 PIPES ROAD STREET ADDRESS
CrY-S1-2P BARTOW, FL 33830 CITY-5T-2P
i3 S w X O petee THLE [ Change [ Agdition
NAME G\ HAME
fyor
STREET AODRESS | ‘f\')i\‘;} -;1 B STREET ADDRESS
CIFY-S1-21 % o v CL 3%T3D> CiTY-S7-2IP
TOLE 3 pelete TLE [0 change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CvY-5T-2P
TITLE [ beiete TITLE [J thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2P
TME O Delee TITLE {Ichange [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-ST- 20
TILE 3 pelete TMLE JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F oiTY-Sr-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8tock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: A\ 2 A ‘—Q-&’\—Cﬂ 862535

SIGNATURE AND TYPED OR PRINTED NAME OF SIGQIG OFFICER OR DIRECTOR Daytime Phone #




