FOR PROFIT CORPORATION
'/ANNUAL REPORT (AR) FILED

T # PO7000002634 . =

Secretary of State
(PRISES, INC.

~ wu0f Business Mailing Address
NW 191ST PLACE P.O. BOX 125

SRS e (11T,

2. Principal Place ol Businass - No £.0. Box # 3. Mailing Addross
Suile, Apt. #. otc Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & State City & State 4, FEl Number Applicd For
59-3424419 Not Applicabie
Zip Couniry Zip Country 5. Certilicale of Status Desired [} $8'75 ﬁ_uddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name

GEORGE, HAROLD A
5049 NW 191 ST pLACE Streel Address (P.O. Box Number 18 Nol Acceptabla)
ORANGE LAKE FL 32681

Cily FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its ragislered oflice or registered agent. of both, in tho State of Florida. | am familiar with. and accept
Ihe abligations of registered agent,

SIGNATURE

Signature, ynad o praied name of requsierad sgent end lifle ¢ apphcatis. (NCTE Regstared Agen sgraluse requrad whan ransiatng) DATE

FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing  $5.00 May Bs

After May 1, 2007 Feo Will Be $550.00 o
Make Check Pn‘;at,)le to Florida Department of State Trust Fund Conriouton. - L] Added o Fees
10. ' QOFFICERS AND DIRECTORS 11. ARDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE CEC O Celete TILE ] change [ Addtion
NAME GEORGE, HARQLD A NAME _ .
SIRLLT ADDHLSS | 5049 NW 191ST PLACE STRF) ADDI5S I-[DDUDDEL&"UEB
civ-siap | ORANGE LAKE FL 32681 CiTy-S1. 7P 03401 /07-300687-018 150,00
e T petele TIILE [ Change [ Adettion
NN : . NAME
STREE] ADDRLSS STRLET ADDRESS
CIv-$1-2p CHY-SI-2P
L [ oolele HITE [ change ] Additton
NAME ) NAME
STRELY ADDRESS SIREL] ADDRLSS
CIY-87-217 CITY-$1-1ip
e, O eiele Tme O change  [3 Addition
NAME NAME
STRCET ADDAESS SIREET ADDRESS
CIy-sT- 1P CIry-81-71p
e 1 Dasete e ’ [Jchange £ Acditon
NAME NAME
STRET ADDRESS SIREL] ADDRESS
ChY-St-7IF CITY-ST-7¥
IE [J Detete Tne [ change [ Acailion
NAME NAME
SIRECT ADDRLSS SIREET ADDRESS
CIEY-ST-7IP ' CIry-SI- 7P

12. | hereby certify that the informalion supplied with thes filing does, not qualify for the exemptions conlained in Section 119, Florida Statules. | further cerlify that the information
indicaled on this raport er supplomental report 1s true and accurata and that my signalure shall have the same legal effect as if mado undar oath; that | am an officer or direclor
of the corporalton or Lhe receiver or trusteo empowered Lo axecute this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an alxachrfwont wilh an address, wilh all other like empowered.
SIGNATURE: W( é/&%éz -Hareld. Lo rqe. %/7/ 7 35251/ #4%,

ZSIGNATURE AND TYPED OR PRINTED NAMEZSF GIGNING OFFICER OR DIRECTOR

Date

Feb 22,2007 08:00 AM



