FILED
2008 FOR PROFIT CORPORATION | Apr 23, 2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P96000029581 i 04-23-2008 90045 027 ***158.75

1. Enlity Name
PRIMITIVE ENTERPRISES, INC.

Frincipal Place of Business Mailing Address quuruuwsa
39535US1 39535 US1
FT PIERCE, FL 34982 FT PIERCE, FL 34982 .
P o AL AT
[0H8 South LAME (048 SouTH LANE i
Suite, Apt. #, etc. Suite, Apt. #, atc. 03082008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
é m.usx_ejf T GriMS L(k/ i 65-0672051 Mot Appiicable
Zip Cauntry Zp Country . ) " $8.75 Additional
- . Cerlif S D '
58 b 615 L{ SA 2‘ 8563 5 (_,L SA 5. Cerlificale of Status Desired I]/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name X
EVANS, H. TODD BRETT S HANN
3953 S US 1 Sires! Address (P.(}. Box Number js Not Acceplable)
FT PIERCE, FL 34982 iy TARYS %qumaﬁ BLUD.
Cily T o Zip Code
RRT ST, Liscir FL | 3598 2

8. The above named enlily submits tkty statemenit for the

ihe obligations of registered

rpefe of changing ils registered ollice or registered agent, or hoth, in the State of Forida. | am familiar with, and accepl

27T /(o

SIGNATURE i
Sigature, typed Of phrted rare o* regesteet agan: and bike it apphcaole {NQATE Begisiered Agent Sirnature requiestl wnen “sinsiatirigh DATE
FILE NOW!! FEE IS $150.00 9. Eiecfion Campaign FIHBHCiHQ 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Coniribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 velete TIE [ Change [ Addilinn
NANE EVANS, H. TODD MAME
STREETADDRESS | 3963 5. U.S. #1, STE 103 STREET ADDRESS
CHIY-S1. AP FT PIERCE, FL 34982 CIEY-S1. 2IP
e O Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHIY-ST-21P CiTY-ST.2IP
Lt [ pelete LR Ol Change [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CiT¥-ST- 4P CITY-ST-IP
TILE 7 Detete L ) Change  [] Adition
NAME NAME
STREED ADDRESS STHEET ADDRESS
CITY-ST-2IF CITY-S1-2IP
THLE [ Detete TIiLE [0 Change ] Addilion
NAME NAME
SIREET ADDHESS STRELT AUDRESS
CITY-SI-2P CATY-S1- 217
TULE ] Dulere TIILE [ Change [ Addition
HAME NAME
STREE! ADORESS STREET ADDRESS
CHY-3I1 {IP CIiY - SI-2P

12. | nergby certify that the information supplied wilh this filing does not quality for the exemplions contained in Chapter 118, Florida Staluies. | further certify thal ihe informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer ar director
o the corporalion or the receiver or Lrustee empowerad to execule this report as required by Chapier 607, Florida Slatutes: and that my name appears in Block 10 or Block 114

changed. or an an allachr/r?h an,address, with all other like empowared.
SIGNATURE: 67/27’@5—/ ‘f/‘f%:.?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Naytit @ Phong &




