2006 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P92000003870 May 02,2006 08:00 AN
" Eny Name Secretary of State
S.M. PRITCHARD, INC.
Principal Place of Business Maliling Address
4861 12TH AVE SW 4861 12TH AVE SW
AESE MM R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc, Suite, Apt. #, elc. 1st MOORE CR2EN34 (10’05)
Cy&stae Cily & State - 4. FEINumber T T T iAppledFor
S S | 650368701 | iNoiAppicable
e Country Zip Country 5. Certificate of Status Desired [ ?eae'gesq $?:éﬁcnal
€. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent = o
Name
zgéﬁcrzérﬁ[)ﬁg%m M Sireet Address (7.0, Bax Number is Not Accentatle)
'NAPLES FL 33999 | - s
Cuy ’ ' FL l Zip Code

the obligaticns of registered agent.

SIGNATURE

Signalure, typed or prelad name ol registared agoent and tite i apphaalys {NOTE Registered Agent signature racured when remstaling) DaYE

FILE NOW!I!! FEE IS $15000
Afier May 1, 3008 Fee Wili Be $550.00

Make Gheck Payable to Florida Departmenit of State

9. Election GCarnpalgn Financing $5.00 may B2
Trust Fund Contribution. [ Added to Fees

10 OFFIGERS AND DIRECTORS ~fu. T ADDITIONS/GHANGES TG OFFICERS AMD DIRECTORS IN 11

e TSDC [ Delete TITLE [ Changz ] Addition
et PRITCHARD, SCOTT M HAME

STREETADDRESS | 4851 12TH AVENUE S.W. STAEET ADDRESS 51Qﬂf‘lﬂﬂgf~"ﬁ‘3ﬁz

omv-sT-ZP |NAPLES FL 33995 CoY-ST-2P fye TV AR-BNT PH-008 150, 00

TE M T Delete TITLE o Change  [] Addition
MANE PRITCHARD, SCOTT M HAME

STREETADDRESS | 4861 12TH AVENUE S.W, STREET ADDRESS

Ty -87-2P MNAPLES FL 33888 LITY-8T-2IP

TITLE ] Delete TRLE [] Crange  {_] Addition
NAME _ ] HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-217

TTLE [ Delete TTE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oTy-ST-2P CITY-51-21P

TME [ pelete TITLE [ Crange 7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P LITY-5T-210

TILE [ Detese TME [ Change [ Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-5T-2IP

12. 1 hereby certfy that the informanon suppfied with this fing coes not quabify for the exemplions contained in Sechion 119, Florida Statutes. | further certly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under ocath, thet | am an officer or direstor
of the corporation of the receiver or krustee empowered to axecute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11
i changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Lo fO Gl St in. Doite haned Vtrve  cgg-csi-Errw
NATURE AND TYPED QR PRINTELD NAME OF SIGNING OFFICER DR DIREGTOR Bate Paytime Phona #




