2208 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

AE TS,
PEOCNUMENT # P92000003870 s Feb 20, 2008 08:00 Al
. Entily Name
S.M. PRITCHARD, INC. Secretary Of State
Puraipal Place of Business Malling Acldress
4861 TALLOWOOD WY ' 4861 TALLOWOOD WY .
e e Hll“ll“\l ‘I“I”l" m” ||m “m ||III||’|| mlHIH‘ ‘II"“H“‘ H ‘ll‘
2. Pringipal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apt #, etc. Suile. Apt #, gic, 15t MOORE CR2E034 (10/07)
City & State City & Siate 4. FEi Number Apgied For
65-0368701 Not Appicable
Zp Country Zip Country 5. Certficate of Status Desired O $8.75 acational
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
. Name
PRITCHARD, SCOTT M , - N—
4861 TALLOWOOD WY Street Address (P.Q. Box Number 1s Nat Acceplaniel
NAPLES FL 34116
City FL Zipy Gode

8. The anave named anhly submits this statement for the puroose of changing its registered office or registered ageni, or coth. in the State of Florida. | am familiar with. and accept
the ahiligauans of regisiered agent.

SIGMATURE

Lgnaiene, tyivoad OoF rreved e O rede slzved nawcl avl e | arpltane {ROTE Fagisu-1a0 AZr t £HIRLIE “eQur2s Wik [ sinin gi DATE

FILE NOW!!! FEE IS!$150 00

* . setion Co £ Financu
After May 1, 2008 Fee Will Be S550.00, 9. Biection Camuarn Financing - $5.00 May Be

Trust Fund Centioution. [ Added to Fees !
»

10. OFFE(‘ER‘S AND D!RFCTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS, N 11

TITLE TSDC [ Derete T OO trange [ Aaditior
NAME PRITCHARD, SCOTT M NAME ‘
STREET ADDRESS (4861 TALLOWOOD WY STREEY ADDRESS

CITY-§T-2P NAPLES FL 34118 CITY-ST-2p

TMLE M [ Dpete TITLE [ Change [ Aaditon
NAHE PRITCHARD, SCOTT M HAME '
STREFT ADTRESS (4861 TALLOWOQD WY STRFFT ADGRFSS

oTY-3172  |NAPLES FL 34116 . GTY-5T-2P o HE00anE33417 '
T O teee e 72070500 IH Ty k. U] raditon
RAME HAMAE

STREET ADDRESS STREFT ADDRESS

CITY-5T-21p . GIry - ST- 7P

ine = Dedere TITLL [ change  [7] Addition
HAME NAME ]
STREET ADDRESS ’ STREFT ADOAESS

CITY-57-21° £Iry-57-7IP

WILE 3 Delele L 3 Crange [ Additon
NAME BT,

STREFY ADDRLSS SIREET £DOALSS

CITy-81 2 CIFY-ST- 2P

TTLE [ belete i [Ochange [ Acditiun
HEME HEME

STREET AGCRESS STAFET SD{AESS

STy ST CITY - 3T- 2P

12. | hereby certify that the infarmation suoptied with ts filing does not qualify for the exemptons contaned in Secton 119, Flerida Statutes | turther certity that the informatior
indicated an this report or supplemertal report is true and accurate ano that my signasure shall have (he same legal eftect as f made under oath: that | am an officer or director
of the corporation or the receiver or trusiee ampowerzd (o execute this repont as required by Chapter 607, Florida Statutes: and that my narre appears in Block 12 or Block 11
if changed, o on an attachment wilh an address, with ail ather like empowsered.

SIGNATURE: s ST M. Pritehiand 2y2-08 235 SPr-9c0%

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Ouawt 10 Frone =




