2006 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT SECRETARY 0F STATE
DOCUMENT # P97000109212 B TALLARRSSES T2

1. Entity Name

PROCTOR HOLDING COMPANY, INC. 06 APR27 PH 1:58

Principal Place of Business Mailing Address
2373 W TENNESSEE ST P O BOX 16031
TALLAHASSEE, FL 32304 US TALLAHASSEE, FL 32317  US

A

01042006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE yy==Top—. AopTea T

59-3485048 Not Applicable
" - $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agent

D3 TONNEGSEE ST DO NOT WRITE
TALLAHASSEE, FL 32304 'N THIS SPACE

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

SIGNATURE
Signature, typed or printed name o registerad agent and titls If apoficable. (NOTE: Registerad Agent signature requirad when réinstatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS |
TME VDS
NAME PROCTOR, MARTIN W

STREET ADORESS | 2373 W TENNESSEE ST
CITY-ST-2IP TALLAHASSEE, FL 32304

THLE PD

NAME PROCTOR, W T JR . _

STREET ADDRESS | 2373 W TENNESSEE ST (YN8 W W s T Y
cnv-sT-2P | TALLAHASSEE, FL 32304 04/28/06--01029--003  #=#150.00
TME vDT

NAME PROCTOR, WT Il

STREET ADGRESS | 2373 W TENNESSEE ST
CITY-ST-2P TALLAHASSEE, FL 32304 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
RAME

STREET ADORESS d(\'V/\

CITY-ST-2IP

12. | hereby cartitg that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Stalutes, | further certify that the information
indicated on this report or supplemental repert is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha raceiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Wi stV prarhe Plodsc e ‘e;}'l\zta f\&lp 356 - ST -5165

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phona #




