FILED

2008 FOR PROFIT CORPORATION - May 02, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P93000081853 05-02-2008 90181 010 ***150.00

1. Entity Name

BOB PRATT ENTERPRISES, INC.

Principal Place of Business Mailing Address
3740 NE 24TH AV 3740 NE 24TH AV
LIGHTHOUSE POINT, £L. 33064 LIGHTHOUSE POINT, FL. 33064 : o .
e e rawexv i B |11 TR MR
270 pe Y% e
Suite, Apt. #. etc. Suite, Api. 4, etc. 04092008 Chg-P CR2E034 (12/08)
Cily & Stale City & Sta ; (y— 4. FEI Number Appiied For
%'f‘f & t 65-0457113 Not Applicable
TZip Country Z'% 3%0\/ Country s. Certficate of Status Desirec! 0 ?i’giﬁféﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -7
Name

PRATT, ROBERT
3740 NE 24TH AVE Street Address (P.0, Box Mumber is Nol Acceptable)

LIGHTHQUSE POINT, FL 33064

City FL Zip Code

8. The above named entity subrnits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Flaricta. t am tamiliar with, and accept
1he obligations of registered agent.

SIGNATURE
Sighalure, Wyped o pamed name of regislared sgenl and ttle d applicable, (NOTE: Rugistored Agent signistire reguired whan ramslaling y DATE:
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MiE D-" 71 belete WILE [ Change [ Adunion
HAME PRATT, ROBERT NAME
STREETADDRESS | 3740'NE 24TH AVE STREET ADDRESS
Cliy-S1-2p LIGHTHOUSE PQOINT, FL 33064 CIry-si-zip
TITLE D [ Delete LE [ Ghamge  [_] Addision
NAME PRATT, ELAYNE NAME
SIREET ADDRESS | 3740 NE 24TH AVE STREET ADDRESS
ciy-si-21p LIGHTHOUSE POINT, FL 33064 CImy-ST- 2P
TITLE T Detate WILE [3 Cnange [ Addition
HAME P - B MAME
STRECT ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete e O Change [ Adoution
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-S1-2IP
TILE [ Delete L [0 Change [ Addision
MAME MAME
STREET ADDRLSS STREET ADDRESS.
GHY-ST-21P CITY-ST-2IP
i [ oelele TLE O chaage [ Adavion
NAME HAME
SIRELT ADDRESS SIRLET ADDRESS
CITY-S1-2IP GNY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Stalutes. | further certity that the information
ingicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal ellect as if made under vath; that | am an officer or direckor
of the corporation or the receiver of Irustee empowered to execute this report as required by Chapier 607, Florida Stalules; and that my name appears in Block 10 or Block 1 Hif
changed, ar on an attachment with an address, with all other like empowered.

, ; L bog
SIGNATURE: __ gy o Cradti” 7/&(/ gh-bo=7T)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dave Derghrne: Chigrs #




