2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000082597 Feb 15, 2007 08:00 A
1. Entiy Namo Secretary of State
THE PRESTIGE CLUB, INC.
Principaf Place of Business Mailing Addross , . .
2313 SHIAWASSEERD . . 2813 § HIAWASSEE RD
’ 204

OHLANDO FL 32835 St . ORLANDC FL 32835
us . . us
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, slc. Suite, Apt. #. elc. 15t MOORE CR2E034 {10/06)

City & State City & Slate 4. FEI Numbor Applicd Fer

59-3408960 Nol Applicablo
2p Country Zip Couniry 5. Certificalo of Status Desired O $8.75 Addttional
Fee Required
6. Name and Addrass of Current Raglstered Agant 7. Nama and Address of New Registered Agent

Name
BIGNON, EDWARD R
59081 CHESAPEAKE PARK Sueet Address (P.Q, Box Number is Not Accaplable)
ORLANDO FL 32819

City FL Zip Code

8. The above named enlity submils this stalement for the purposo of changing its rogistered offica or registered agonl, or both, in the State of Florida. | am familiar with, and accopt
the obligations of rogistorad agent.

SIGNATURE
Sgnalure, iypad of prnted name of registered agenl and e r 2pokcable. {NOTE: Registered Agent signalure requved when renstaling) DATE
F"'E NOW"! FEE 1S $1 50 00 ' .:i{i’ 9. Eleclion Campaign Financing $5.00 May Be
S After May 172007 Fee Will Be $550. 00 5 Trust Fund Coniribution.  [J  Added o Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D (] Delete TIE Cokange T Adalion
NAME BIGNON, EDWARD R NAME
SIreeT Aooness | 5981 CHESAPEAKE PARK STREET ADDRESS \ _h:”:!',:IDBBSBgS? N
ov-sizp | ORLANDO FL 32819 CITY-ST- 7 D2/ e ANT-R0037-021 150,00
TIE {7 pelete TILE O Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-8I-2IP CITY-SI-2IP
TLE O pelete ME [ Change [ Additeon
NAME N _ NAME
STREET ADORESS STREET ADDRESS
CIry-81-21P CITY-S1-2IP
TILE [ Delete TITE [ change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-4tP cIry-si-zip
THIE [ Desele TILE [ change [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRLSS
CITY-S1-2IP CITY-31-4IP
TI1LE O peteie TILE [ Change  {T] Addilion
NAME NAME
STREET ADDRESS STREET ADDHE 85
CITY-SI-2IF CITY- 8- ZIF

12, | hereby certily thai the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statules. | further certify that tha information
indigated on this reporl or supplemenial report is true and accurale and that my signature shall have the samo legal effect as if made under oath: thal | am an officor or director
of the corporation or tho raceiver or rustee empowered 0 executa this report as requirad by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an addross, with alt other like empowered

SIGNATURE: <= 7~ =g 2-5-07 Lpp-530-522 5

SIGNATURE AND TYPED OF PRINTED NAME OF GIGMING OFFICER OR DIRECTOR Dale Dayume Phone #




