FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000006486 > 02-01-2007 90028 046 ***150.00

1. Entity Name
PRS MANAGEMENT, INC.

Principal Place of Business Mailing Address
720 E SOUTHLAND AVE 720 E SOUTHLAND AVE 400 08 12.0
BUSHNELL, FL 33513 US BUSHNELL, FL 33513 US

LR T

01032007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P N Ao Pl

59-3381816 Not Applicable
5. Cantiii . ; $8.75 Addiicnal
Cartificate of Stalus Desired O Fee Required
- — 6."Name and Address of Current Raglistarad Agent P fm A S St S T S, N B it i A oS e e

S hace DO NOT WRITE
WEBSTER, FL 33579 IN THIS SPACE

| 8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligaticns of registered agent.

@

SIGNATURE
Signaturs, typed or pentsd name of registered agent prd stie If appicabie, {NOTE: Registared Agent signature requwad when rainstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10: DFFICERS AND DIRECTORS [
TMMLE PD
NAME GRAVES, RONNIE N

STREET ADDRESS 11927 SW 31ST TERRACE
ciry-si-2IP WEBSTER, FL 33597

TiLE ST

NAME GRAVES, LINDA R

STREET ADDRESS | 11927 SW 31ST TERRACE
CIry-S1-2IP WEBSTER, FL 33579

TITLE

HAME o e e S e er i A

e DO NOT WRIT

e IN THIS SPACE

STREET ADDRESS
CirY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-51-21P

12. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 carporation o the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeant with,an address, with all other like empowsred.
SIGNATURE: O&ic(z auep Looa GI‘GLUQS |!ll{!07 35‘_1_7§‘3-L/(,/77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytame Phone #




