2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000006486 ] Mar 04, 2005 08:00 AM
1. Entity Name : - Secretary of State
PRS MANAGEMENT, INC,
Principal Place of Business " I\;Iailing Address -
720 E SOUTHLAND AVE 720 E SOUTHLAND AVE
BUSHNELL FL 33513 - BUSHNELL FL 33513
Us us
R i T
Sutte, Apt. #, etc, ] Suite, ApT #, olc. - 1st MOORE - CR2E034 (1w04)
City & State —— City & State - ' 4. FE| Number Applied For
) B ] . 58-3381816 Not Applicasie
Zio Country e Couniry 5. Certificate of Status Desired [ ?eae-gfqa:’g;"""a'

7. Name and Address of Now Registerad Agent

6. Namea and Address of Current Hegisteréd_ ﬁxg’ernti
) MName

?%%ESSWRgI\éﬁl'ErSRRACE Street Address (P.Q. Box Number is Not Acceptable)

WEBSTER FL 33579

City FL Zip Code

8. Tha above named entity submit; this statement for the purpose of changing ité registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ e

Signalura, typed or prmitsd neme of regislacad aganl and tla Tenphcakble (MOTE Pagataed Agent $OMIUIG Tequiled when lesianng) DATL

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,0( ]
Make Check Payable to Florida Department of State

v 9. Election Campaign Financing — $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, T OFRICERS AND DIRECTORS | EiB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE PD . [ Delete THLE [ change  [] Addition
NAME GRAVES, RONNIE N ’ NAME

SIREET ADDRESS | 11927 SW 31ST TERRACE SIRE T ADGRESS

Y- §T- 28 WEBSTER FL 33537 ) CHY 51 IF

HIE ST ’ . ] belete 0 [J Change [ Additicn
NAMIE GRAVES, LINDA R : an: U00000250853

STREET AQDRESS | 11827 SW 31ST TERRACE SIAEET ADURFSS (13/°04/05-80028-006 150.00

ClTY- ST 21p WEBSTER FL 33579 o O ST N ]

TILE ] Delete itk [0 Change  [J Addifion
MAME B o NAME

STREET ADDRESS T - ' T STHEF? 4TIDRESS

CIY-i- 7 RN

TITLE - . [ Delete 0l [Jchange  [] Addition
NAME NANE

STREET ADDRESS SIREET ADDRESS

City-§1-2p Y-S Bp

g [ Detete T O Change [ Acdition
NAME NAME

SIRCET ADERESS SIREET ADDRESS

GITY-ST- 219 R cuwv-se e

e O Galete HiILE [ change [ Addition
NAME HAME

SIREET ADDRLSS STREET ADDRESS

CITY-Si- 2P i S1 2P

12. | hareby cerlify that the information supplied with this filing dess not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indiicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all ather like empowered

SIGNATURE:

Layhme Phone 4

TURE ‘AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTCR




