FILED

2006 FOR FROFIT CORPORATION May 01, 2006 8:00 am

Secretary of State

PSS};{,;MENT # PQSOOOOB 1 853 05-01-2006 90387 043 ***150.00
BOB PRATT ENTERPRISES, INC.
Principal Mace of Business Matling Address
3740 NE 24TH AV 3740 NE 24TH AV
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064
s e R R EN AR AV AR

Sukes, Apl. #, elc, Suile, Apl. #, cle. 04112006 Chg—P CR2E034 (1 1',05)

City & Sate Chy & State 4. FEI Nuymber Appliea For

65-0457113 Not Applicable
Ze Couniry e Couniry . Cerificate of Status Desireg ] $8.75 Acdtionat
{ ) Fee Raquired
8. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent

Name
PRATT, ROBERT
3740 NE 24TH AVE Sireet Address (P.0. Box Number is Not Acceptable)

LIGHTHOUSE POINT, FL 33064

City FL ] Zip Code
1 1

8. The abéveramed entity supmis this siatemen? far the purpose of changing b= registerea office o registerad agent, or bath, in the State of Fiorida. 1 am famitiar with, ang accept
(& tEA) o £ *
the obligations of registered ayen:.
H

SIGNATURE
Srualure lyped oo grinied nitee of s e aed Ll appicebl. MNOTE: Regiseaed Ageal st requaired whes: woansty gl QATE
FILE NOWY FEE IS $150.00 9. Electon Carnpaign Financing $5.00 vay Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution ] Adasd to Fees
10. QFRHGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DRECTORS 1IN 11
TTLE D T Detete RTLE [Jcrange ] Acdition
NAME PRATT, ROBERT NAME
STREET ADDRESS | 3740 NE 24TH AVE STREEY ADDRESS
CiTY - §T-21P LIGHTHOUSE POINT, FL 33064 GTY-ST-7iP
TiLE D 3 betee TTLE Tl Crange  [3 Acdtion
NAME PRATT, ELAYNE HAME
SIREET ARDRESS | 3740 NE 24TH AVE STREET ADDRESS
CTY-ST-TP LIGHTHOUSE POINT, FL 33064 CiTy-§T- 2
AE {7 Detese nTiE [ Crange [ Addition
HAME - MAME
SIREET AZDRESS SIHEFT AIDAESS
CITY - Si- 2P LIFY-ST-71P
TmEe [ pelete nne Tomange [ Addttion
RAME NAME
STREET ACDRFSS STREET ASORESS
CaY-51. 2% CaY-§- 45
TTLE 1 peseta 413 [JCharge ] Additicn
WAV . HAMF
STREET ACERED STREET ADERESS
iTY-ST. 2P CiTY-ST-29
THE ] Ceiee kil (T [Oorarge [ Acgition
HAME HAME
STHEED AIIRERS SHIEET MHESS
CiTY-ST-ZF LY -5T-Z

12. | hereby certify that the informaiion supplied with this fiiing does not qualify for the exemplions containec in Chapter 119, Florida Statutes. | further ¢edtify thai the infoimation
indicated on this report or supplemental ceport i rue and accurale and that my signature shall have the same tegal effeot as if made under cath: that | am an officer or director
of the corporation of the reoeiver of TuSIeE empowarey to execute this reon 88 regquireg Dy Chapler 607, Flonda Statutes: and that my name appears in Slock 10 or Block 11 #
changed, of on an attachment with an aadress, with all oiher ke empowered.

SIGNATURE: Uty Ry o 4'[3[15 G5 G 6 43Ty

SIGNATURE AND TYFED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTCR Nayirn Phore

|



