2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ _____ Fep (7, 2007 8:00 am

P94000068018
DOCUMENT # Secretary of State
1. Enlily Name
P.R. & ASSOCIATES. INC. 02-07-2007 90051 038 ***158.75
Principal Placo of Busingss Mailing Addross
1096 ERROL PKG 1096 ERROL PARKWAY
. B ”“))"H‘l ‘lw Im“lm ||m Ilm ||“| |NI~ \lm ||‘I‘ 1‘“‘ m}“‘ “ lll’
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. Suilo, Apl. #, olc. 15t MOCRE CR2E034 (10/086)
City & Slale City & Slale 4. FEI Numbor _ Applied For
59-3273833 Not Applicable
Zip Country Zip Counlry 5. Cortilicale of Slalus Desired ﬂ §g‘;{§qtﬁ:’:§i°na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOUNTCASTLE, RONALD :
1096 ERROL PKWY Streot Address (P.O. Box Number is Notl Acceplable)
APOPKA FL 32712
Cily FL Zip Code

8. The above named cnlity sukmils this stalement for the purpose of changing its regislered office or rogistered agenl, or both, in Llhe Stale of Flerida. | am familiar with, and accept
the obligalions of regisiercd agent.

SIGNATURE
Signalure, ped o prafec name of rerpstered agen arta ke + anpheatye {NOTE Regsteied Agunl sguatite recused wien mensiahg) DAlL
n
FILE NOWIl! FEE I? $150.00 9. Eleclion Campaign Financing $5_00 May Be
After May 1, 2007 Fe(:a Wiil Be $550.00 Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P ) ] Deiete it O Change T Addition
NAME MOUNTCASTLE, RONALD L NAMI
sIREf Ao ss | 3096 ERROL PARKWAY SILTADDI S5
CITY S1-72IP APOPKA FL 32712 CIYY S1 AP
1mr ST ] Delele HILE ] change [ Addition
NAMS MOUNTCASTLE, P. M NAME
sireer apnress | 1096 ERROL PKWY SINELTADDIY S5
CIY $1-41P APOPKA FL 32712 CY 81 ar
i 3T O polete L s/T O change 3% Addition
NAME T e hememaela NAMI Stephen L. Mountcastle
SIRF 1 ADDRE S8 . ) SIETAIESS | 1907 waldopf Court
Gy st 7P ciry 50 71 . ;
Winteyr Springs—FE—32708

nr ] Delete it . O Change ] Addifion
NAME NAMI
SIALET ADDRFSS SIRFLLADDH S
CIY-$1 JIP CIY sl AP
inr 1 petete L [ change [ Addition
HAME HAME
SIRFET ADRRFSS SIREE ) ADDRESS
Iy S1-4p LITY S1 AP
()03 ] Delote ik [J Change ] Additicn
NAME NAME
STREET ADDRESS SINEET ADDRESS
CITY-S1-2IP CITY-S1- AP

12, | hereby corlify thal the information supplied with this filing does not qualify for tho oxemplions conlained in Scclion 119, Florida Slalutes. | further certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the samo tegal eflecl as ii made under oath; that | am an officer or direcler
ol the corporalion ar the receiver or rustee ompowered lo oxacuio this report as required by Chapter 807, Florida Slalutes; and thal my name appears in Bleck 10 or Block 11
if changaod, or on an allachmoenl wilh an address, wilh all olher like empowered.

SIGNATURE: M ST S0 372

) A
SIGNATURE AND T¥PED OF FRINTES MafaE oF SIGMING OFFicER OR DIREETOR Date Daylsre Phone 4
I o T Y W T P




