FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000090477 05-02-2008 90171 031 ***150.00

1. Entity Name

J. E. PRITCHARD ENTERPRISES, INC.

Principal Place of Business Mailing Address
211N 20TH ST 211N 20TH ST .
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 :

A EN Y

03202008 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE o P oot AR Fox

59-3431604 Not Applicable

$8.75 aaditional
Fee Required

5. Certilicate of Status Desired 3

6. Name and Address of Current Registerad Agent - j R

PRITCHARD J £ DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

.

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatime. typed or panted name of regisiered agent and title if applicable. {NOTE: Regisiered Agent signaiure requeed when r&nstalingy DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS ]
TITLE D
NAME PRITCHARD, JE

STREET ADDRESS | 8184 SABAL QAK WAY
CITY-S1-21P JACKSONVILLE, FL 32256

TITLE -
NAME

STREET ADDRESS
CITY-ST-2iP

—— - - et o E v cmRe L A e e el

TITLE =
NAME H

iy DO NOT WRITE

IN THIS SPACE '

TIRE

NAME

STREET ADDRESS
GITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2I1P

12, | hereby cenify ihat the information supplied with this filin 3 does nol gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is rue any eyrate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1 guig this report as required by Chapter 607, Floricta Statutes; ang that my name appears in Block 10 or Block 11 if
powered.

changed, or on an attac. t with an address, alqﬂn
SIGNATURE: M WM
/

fNATuRE AND TYPED QR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Dayume Prone #

vt/



