2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 26, 2007 8:00 am

DOCUMENT # 92000003870 Secretary of State
. Enlity Name
S.M. PRITCHARD, INC 03-26-2007 90074 043 ***150.00
Principal Place of Business Mailing Address
4861 12TH AVE SW 4861 12TH AVE SW
R e “Iml’ HI Il”l Hlu llm IIm llmllm ||‘|| "m ’I"Hll" ||”||HH"]
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. 4, c_[c_ VSuile. Apl. #, elc. 15t MOORE CR2E034 (10/06)
Y8l Tallowsed Ly Y8t Tallewnrd (A0,
City & Stale City & Stale . 4. FEI Number Applied For
Als plos . 7. Ale ’p/, s, A~/ 65-0368701 Naot Applicablo
N L4 )
3‘2:” N CZ;'T“S’,' A 323/ ‘o Cg'jlg A §. Corlificale of Status Desired [ ?gg-g?ql’;:‘:;‘i""a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName =, .
PRITCHARD, SCOTT M i :"45(5?"] L Seoth M,
4861 12TH AVE SW treel Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33999 Y8l Tallowwed Uy
City Zip Code
: Naplos FLJ Iyt

8. The above named entity submils this statement for the purpese of changing ils registered office or regl’slcrod agenl, o both, in the State of Floridz. | 2am familiar with, and accept
the obligations ol regislered agenl.

SIGNATURE

Signature, lypad of prntea name o registaren agent ana htle r apoheatle (NOTE. Fegsterea Agamt signature reqursa wnen reinslaing} DATE

FILE NOW!IN FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. ) OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e TSDC+ ' [7 Delete e s DT [Achange [ Addilion
NAME PRITCHARD, SCOTT M NAMIE = .‘—I-.;}\ﬂv-J L St M

SIRECT ADDRESS | 4861 12TH AVENUE S.W. SFIETADRSS | o Pt Talloweod Oy,

eIy-S1- 7P NAPLES FL 33999 CIy-si-2ip Alaples . /=1 Y4l e

TILE M : [ Deleie ME m . ’ [AChange  [[] Addilion
- PRITCHARD, SCOTT M v Petdehard, ST M

SIRE] aDDRESs | 4861 12TH AVENUE S.w. SREETADRESS | 4 @l Tallo won d Wy,

ChyY . 51-2IP NAPLES FL 33999 CITY-$T- 200 Aleples i Ty it le

e O Delete il 4 ’ I Change [ Addilion
NAME NAMI

STREET ADDRESS SHRLEL ADDRLSS

CATY-Si-2IP CIIY-S1-2IP

TILE [ pelele TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-21P eITy-ST- 2P

1sit T Delele ILE [Jchange ] Addition
HAME NAML

STREFT ADDRESS STREET ADDHE S5

CITY-ST-2IP CITY-S$T-2IP

ms {7 Deteie e [ change [ Addition
NAMS NAME

STREE | ADDRESS SIREET ADDAE 55

CIy-S1- 8P ciry-$7-2ip

12. | hereby cerlify thal the information supplicd with this filing does not qualify for the exemplions conlained in Seclion 1192, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an oificer or direclor
of the corporalion or the receiver or ruslee empowaered Lo execute this reporl as required by Chapler 807, Florida Siatules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmant with an address, with all other like empowered,

SIGNATURE: _,/ra’ﬁ,ézié/ SeuTT M. Peltchard 3y-09 239.253-3329

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR IHNRECTOR Cac Dayurre Phone ¥




