“FILLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret ary of State
DIVISION OF CORPORATIONS

1. Corpor: tion Name

PRS MANAGEMENT, INC.

DOCUMENT # PgE000006486

Principal P ace of Business

720 SOUTH.AND AVE
BUSHNELL FL 33513

Mailing Address

720 SOUTHLAND AVE
BUSHNELL FL 33513

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90082 005 ***150.00

AV CER R

us us DO NOT WRITE IN THIS SPACE
3. Date lacorporated or Qualifed
01/17/19%6
2. Principe | Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3381816 Not Appficable
;l Suite, Apt. #, etc. ;l Suite, Apt. #, etc. 5. Certifcate of Status Desired O sB,F;ZSR:?SiTaI
City & State City & State §. Electic n Campaign Financing O $5.00 uayBe
El El Trust F'und Contribution Added to Fees
Zip Country Zip Country 8. This crporation owes the current year Intangible
;I [a ;] m] Personal Property Tax. Oves  _INo
9. Name and Adtress of Curren: Registered Agent 10. Name and Address of New Register::d Agent
81| Name
GRAVES, RONNIE N ‘
11927 SW 31ST TERRACE 82| Street Address (P.O. Bo:: Number is Not Acceptable)
WEBSTER FL 33579 83
84| City FL Laﬂ Zip Code

11. Pursuint to the provisions of §
office or registered agent, or bcth, in the

clions 607.050;7 and 607.1508, Florida Statutes, the above-named carporation submits this statement far the purpose of changing its ‘egistered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as re¢ istered
agent. | am familiar with, and a:cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed m me of registerad agen and title if applicable {NO’ E: Registerad Agent signature reg; Jired when reinstating DATE
12, OFFICERS AN ) DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND CIRECTO S IN 12
TITLE PD ] DELETE 11TITE [CJChange ] Additian
NAME GRAVES, RONNIE N 1.2 NAME
streeraporeiss| 11927 SW 31ST TERRACE 13 STREET ADDRESS
CITY-ST-2IP WEBSTER FL 33597 $4CITY ST 2P
TME ST [ DELETE 21TIMLE [JcChange  [] Additicn
NAME GRAVES, LINDA R 22 NAME
sweeTapriss| 11927 SW 31ST TERRACE 23 STREET ADDRESS
CITY-5T-2P WEBSTER FL 33579 2.4 CITY-ST-2P
e "] DELETE 31TME [Change [ Addition
NAME 32 NAME
STREET ADDRI 55 2.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-21P
TIME [ DELETE 41TITLE [JChange [ ] Addition
NAME 4 2NAME
STREET ADDRI 1SS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TILE [J DELETE 54 TILE D Change [ Addition
NAME 52 NAME
STREET ADORI 55 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TITLE ) DELETE §1TME {CiChange  [] Addition
NAME 5.2 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-21P

14, | hereliy certify that the information supplied wit1 this filing does not qualify 13r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further :ertify that the ir formation
indicalsd on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recei/er or trustee empowered Lo execute this report as re juired by Chapt :r 607, Fiorida Statutes; and tha my name appears in
Block 12 or Block 13 if changetd, or on an attachment with an address, with all other like empowered.

SIGNI\TURE:%M

s se V. Graves

YR2-99 332.293-Yy27

0379602

CR2EQ034 (11/98)

RINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date Daytme Phone #



