2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 08:00 AN

DOCUMENT # P06000113644 o

1. Entity Name

PRDI, INC.

Secretary of State

Principal Place of Business

4639 GULF STARR DRIVE
DESTIN, FL 32541

Mailing Address

4639 GULF STARR DRIVE
DESTIN, FL. 32541

DO NOT WRITE IN THIS SPACE

R

01032008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-5504233 Not Applicable

$8.75 Additional

5. Cerlificate of Status Desired | Feo Required

6. Name and Address of Current Registerad Agent

WHITE, CATHERINE
4639 GULF STARR DRIVE
DESTIN, FL 32541

DO NOT WRITE
IN THIS SPACE

8, The above named enlity submits this stalement for the purpose of changing 1is registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the ohhgations of registerad agent.

SIGNATURE

Signalure, lypea o printag name of registeran ageni and ttke il apphcable

(NOTE: Rugisieren Agent signaiwg required when reingtatng) DATE

FILE NOW!!T FEE 1S $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PS

NAME ELAMAD, JOHNH

STREET ADDRESS | 4639 GULF STARR DRIVE
CIrY-$7-2p DESTIN, FL 32541

TLE VP

NAME WHITE, CATHERINE

STREET ADDRESS | 4639 GULF STARR DRIVE
CITY-$T-21P DESTIN, FL 32541

TITLE

NAME

STREET ADDARESS
Ciry-87-2P

TITLE

NAME

STREET ADDRESS
CITy-sT-21P

TIMLE

NAME

STREET ADDRESS
CITy-8T-2P

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

I N, S, e, . Y, - — -,
-UOG000318373
05/12/02-20100-009 154,00

DO NOT WRITE .
IN THIS SPACE

.
ER . ]

. . . [

v . ke AT
. T P b S TR
v S T CE T RN TR

+ . -

12, | hereby cerlify that the information supplied with this tiing does not qualify for tha exempticns contained In Chapter 119, Fiorida Statutes. | further certify that the information
incicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execule 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, wilh ait other like empowered.

SIGNATURE:

gc\\w H Elpenad

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER CR DIRECTOR

] fos

Date Daytrms Phone




