2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P06000092317 Apr 28,2008 08:00 AV
Secretary of State

1. Entity Name
HUGH PRYOR, INC.

Principal Place of Business Mailing Address
5748 PIPES ROAD 5748 PIPES ROAD
BARTOW, FL 33830 US BARTOW, FL 33830 US

L T T

01182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RoPIadF

20-5198649 Not Applicable

$8.75 additionat
Feo Required

$. Certificate of Status Deslred |

8. Name and Address of Current Reglstered Agant

§748 FIPES ROAD | DO NOT WRITE
BARTOW, FL 33830 IN THIS SPACE

8. The above narmad entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signatura, typed or prinfed name of regisianed agent and tithe If applicabile. (NOTE: Regisiared Agent gigneture requred when renstetng) DATE
FILE NOWIII FEE IS $150.00 8. Slaction Gampaign Financing $5.00 May 8o 0000927343 -
After May 1, 2008 Fee wiil be $550.00 Trust Fund Centributton. [ Added to Fees DS;‘%%E}BP Elah 102_0{]8 150 R |_j{}
10. QOFFICERS AND DIRECTORS |
TITLE PST
NAME PRYOR, HUGH

STREET ADDRESS | 5748 PIPES ROAD
oy-$1-2P BARTOW, FL 33830

TmE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
MAME

ol DO NOT WRITE

TME

HAME

SIRLET ADORESS
CITY-ST-2P

IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CIvY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cemrz that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effact as it made under cath; that | am an officer ot director
of the corporation or the receiver or trustee empowerad o exacute 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 with an address, with all fther like empowered.

SIGNATURE: y o LAT0E Tb3-SIHIT
. %%mnmﬁm OFFCER O Date "15

Darytims Phone #




