by | | FILED

-~ 2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O6956 03-03-2008 90199 014 ***158.75

1. Entity Nama

PRUET PRODUCTION CO.

Principal Place of Business Mailing Address

217 W. CAPITOL ST. 217 W, CAPITOL ST,

JACKSON, MS 39201 JACKSON, MS 39201

TS TS| 3 Ve AU AU MR AT
Suite, Apt. #, alc. Suite, Apt. #, alc. 02212008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For

64-0621524 Not Applicable
zip Couniry Zip Country 5. Carlificate of Status Desired M Ei gilﬁf:é"onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATICN SYSTEM
1200 S PINE ISLAND RD Swraet Addrass (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL 2Zip Code

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

SIGNATURE
Signature. lyped or pnnled name of registered agent and uike f apphcabie {NOTE: Regrstered Agent signatwe required when remnsiatng) DATE
FILE NOW!l! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
0. QOFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
JITLE PTD 0 delele THLE v o [ Change []/Addition
HAME JAMES, WILLIAM R NAME J. David Hilton
STREET ADDRESS | 217 W. CAPITOL ST. STREET ADDRESS 217 W. Capitol st.
on-sT-2p | JACKSON, MS 39201 CITY-3T-2P Jackson, MS 39201
e VSD ) Delet T v [ Change [ Adition
NAME CALHOON, RICKY J HAME . Robbie "Rob” H. Holbrook
STREET ADDRESS | 217 W. CAPITOL ST. STREET ADDRESS 217 W. Capitol St.
CIFY-ST-2IP JACKSON, MS 38201 CITY-S1-2IP Jackson, MS 39201 )
e AT AS 3 Detete TIME v o ' 3 Change [ Addition
NAME RIGNEY, JAMES NAME Erble Massengin
STREET ADDRESS | 217 W CAPITOL ST. ) STReeT ADDRESS | 217 W. Capliot 5t
CITY-5T-2IP JACKSON, MS 39201 CITY-S3-2IP Jackson, M$ 39201
TILE I Detete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE 1 Detele THLE [ Change 3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIlY-S7-2IP CTY-ST-71P
THLE O pelele THLE "[J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-51-2P CITY-§3-21P

12. | hereby certily that the information supplied with this hhng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial raport ig ACQurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
af the corporalion or the raceiver or trustee erppdwered 14 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 it

changed, or on an atlachmem%\ddr s, with 2l Athaipllike empowered.

R:-A0-H00f £6]:348" sa.—z?

SIGNATURE: h
SIGNA RE AND TYPED OR PRI MAME OF SIGNING OFFIC] OR DIRECT! e Caytyme Phane ¥
h I f w17 T Ana ﬁ oﬁ e 'x\/
(\‘y..,;r PES 7 eso ey



