L]

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Jan 23,2006 08:00 AM

DOCUMENT # P94000068018 Secretary of State

1. Entity Mamg

P.R. & ASBOCIATES, INC,

i

Principat Place of Busingss : Mafling Address
1096 ERACL PKG ‘ 1096 ERROL PARKWAY =

PR RS TR

2. Pringipal Place of Busingss l 3. Maling Address
|
Suite, Apl. #, etc. ! Swde, Agt. #, etc. 1st MOOQRE CR2ED34 (1 O.’GS)
|
Ciy & State : Culy & State 4. FEf Numher Apphed For
i 59‘3273833 Not App_l.\'cai
. T : 13 i 7
Zip Coriry i 2 Couniry 5. Certificate of Status Desred & gg.;?q‘ﬁ?:élrona!
6, Nama and Address of Curtent Registered Agent 7. Nama and Address of New Registated Agent -
( ; Name B i
?O%g%;%%ﬁ%&ﬁ NALD Streat Address (F.O. Box Number is Not Acceplable}
APCPKA FL 32712 ,
t -
City FL I Zip Cade
8. The above named ent.ly submis inis statement tor the purpose of changing its registered office o registeréd agent. or bath, in the State of Florida. | am familiar with, and accs
e obligations of registered agent.
SIGNATURE
Sugnaiuee, typess or prdten perme OF Logrsiaren apent end Bne i apphcable TMCTE Begrstared Agerd SKInatare cguuirad whin remsteny OntE
. \ N PEEIE MERRD o o
- FILE Now:?!' . ng‘ 1. 315000 i 2 9. Election Campargn Financing $5.00 may:
: After May 1, 2006 Fee aa Trust Fund Conmibution. (T Added to Fos
) MO U oy ; . e to Fos
Make Gheck Payale to Fiorida Department of State
: S T g N T -
10. GEFICERS AND DIRECTORS T ADDITIONS/CHANGES TG OFFICERS AND DIRECTOAG N 31
TmE P ; O Celete TIE 0 - Crange [ A%
ave MOUNTCASTLE, RONALD L e " (,gg ;ggggggggia? 878
STREL] ADBRESS {1096 ERFIOL PARKWAY | _ STREET ADDRLSS £ ' ol
on-s1-2P - (APOPKA FL 32712 : CINY-55- I
THLE ST ; 03 petete TMLE 2 Change A+
HAMYE MOUNTCASTLE, 2. M ’ NAME
STREET ADDRLSS {10958 ERAOL PKWY : STREET ADDRESS
wy-57-7¢  JAPOPKAFL 32712 © GiTY-S5-2P -
TLE . 3 peters LS . 3 Changs Ak,
HAME ! HAME
STREET ADDRESS : STALET ADDRESS
CiTY-51-2IP . CiFe -ST- P
TIE : T3 Delete TE Ol Ctargy 37+
NAME HAME
STREET ADURCSS 1 SIREET ADORESS HODONDE96434
Y- 5120 L ) or-sr-ze | 01 /20/06-50004-026 150,18
Tk : 3 Delate ict3 B Dlchange  [Ja2
NAME HAME
STREET ADDRESS : SYRELT ADDRESS
CITY-37- 1 . LTY-S1-0P
{1t X 0] Detete THTE Dchange [T
NAME : NAME
SYRELT ADDRESS STHEET ADDRESS
CIFY-5Y-21P 3 : CITY-88-21
12. | hetsy cartly that he nforimation supphed wilh this iing does not quably for the exaaptions contained in Section 119, Flonda Statutes. § fusther certify thal the informa:-
indicated on s repon of suppiernenial report fs true and accurate and that my signature shall have the same )egal offect as if made under gath, that [ am an afficer ar Jired
of the corporaton or the recsiver of trustee empowered 1o execute this repart as requited by Chapter 807, Florida Statues, and that my name appears in Black 10 ar Block
if changed, or on an agachment with an address. with al other fika ampowered.
nwefd | S MOUA -$
*
SIGNATURE: x. rsideni ¥ [-\Q-0C Hot-Sp-roa7o.




