2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P07000053295

1. Entity Name

PRIME 1 ONE SOUTH, INC.

Secretary of State

05-01-2008 90212 002 ***150.00

Principal Place of Business

3048 HAVENGATE DR
GREEN COVE SPRINGS, FL 32043-7203 US

Mailing Address

PO BOX 65516
ORANGE PARK, FL 32065-0009 US

gyudyovav

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A

[l

#, alc. ite, Apt. #, elc.
Sutie. Aot #, ete Sufle, Apl. #. etc 04112008  Chg-P CR2EQ34 (12/06}
City & State City & State 4. FEI Number Applied For

20- 9969749 Not Applicable
i o .
Zip Couniry Zip ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

SPENCER, KENNETH L
3048 HAVENGATE DR
GREEN COVE SPRINGS, FL 32043-7203

Street Address (P.C. Box Number is Not Acceptable)

City

FL rZip Code

8. The above named 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 obtigations of registered agent.

SIGNATURE

Shgnatute, typess of prinled nane of regidlered agenl and tla it applicable

(NOTE; Rugistered Agent signalure required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 0 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

e P.D O betete T 3 Change [ Addition
NAME SPENCER, KENNETH L NAME

STREET ADORESS | PO BOX 65516 STREET ADDRESS

Ciy-ST-2IP ORANGE PARK, FL 320650009 CITY-ST-2P

TiTLE [ Delete TILE [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADORESS

CIlY-5T-7IF LITY-ST-2P

HILE 3 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIY-5T-21P CITY-ST-2P

THLE 1 Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$T-2Ip CITY-8T-7P

frLE 1 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CiTY-ST-21P

TIE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-218 CIly-§7-2IP

12. 1 hereby certity that the information supplied with this tiling does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal etfect as if made under cath; that | am an officer or director

owerad 10 execute this ropor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 it

ith all other like empowered.

of the corporation or the receiver o i

gox

KENNETY L SPEN CER, Frgsipen] 28RPRO8 %3-7200

Data Davime Prone #




