. ~2008 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT — Apr 23,2008 08:00 ANV

DOCUMENT # P95000068860

1. Entity Name - .

PRESTIGE CONSULTANTS OF BREVARD, INC.

Secretary of State

Principal Place of Business Mailing Address
115 HICKORY STREET, SUITE 103 - 115 HICKORY STREET, SUITE 103
MELBOURNE, FL 32904 MELBOURNE, FL 32904

R

04192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FeiedFa

59-3450009 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired Fes Requirad

8. Namo and Address of Current Reglstered Agent

?PSDEI%v:ghv%TREET, SUITE 103 DO NOT WRITE
MELBOURNE, FL. 32904 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or bath, in the State of Florida, | am familias with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, lyped or printed nama of rogl§lered agent and Liis # applicable, (NOTE: Registerad Agent signature required when relnstating} DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may 82
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS |

TILE D

NAE ANDREWS, TIM
STREET A00RESS | 115 HICKORY # 103 e e
orv-s1-z¢ | MELBOURNE, FL 32904 ULIUIJUU‘:H}E:%L%B

a5/ 12/03-5 ol 150,00

TMLE

RAME

STREET ADDRESS
CivY-ST-2P

TMLE
NAME

v DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CHTY-ST-2iP

TALE

RAME

STREET ADDRESS
{Imy-ST-2IP

TITLE

NAME

SYREET ADDRESS
CITY-ST-2IP

12, | hereby cenig_thal the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall hava the same tagal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige . empowergd to execute this report as required by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachmendfwith an addrbss, witl all other like empowered.

SIGNATURE: it ” W / Z/ﬂﬁO 5

D NAME OF SIGNING OFFICER OR DIRECTOR Duie Daytima Phons #




