FILED

2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000080775 B 02-14-2007 90054 021 ***150.00
1. Entity Name
ERIC PRUITT, PA.
Principal Place of Business Mailing Address
% HUFEMAN % HUFEMAN ““133“5
350 ROYAL PALM WAY, #409 350 ROYAL PALM WAY, #409 4
PALM BEACH, FL 33480 PALM BEACH, FL. 33480
B O T RO R S A

Suite, Apt. #, elc. Suite, Apt. #, alc. 02052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

650863340 Not Applicable
Zip Country e Country 5. Certificate of Status Desired (] ?ea;:?q m!ional
—-__6. Name and Addregs of Currem Regl Agent 7. Name and Address of New Registerad Agent
Name
HUFFMAN, KENT ESQ
350 ROYAL PALM WAY, #409 Street Address (P.0. Box Number is Nol Acceptable)
PALM BEACH, FL 33480
City FL | Zip Code

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 familias with, and accept
the obligations of registered agent.

SHENATURE
Signeare, typed or prrted name of registonsd agent and e | applicablo. (NOTE: Ragisibred ADant sigratse recrined when renstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 19
me PD P Dekete e zo c ) Bd Change [ ] Addition
* NAME PRUIT, ERIC NAME 1C Ry
STREET ADDRESS | C/O HOFFMAN, 350 ROYAL PALM WAY, #409 srzovess | (0 HUEEmM Sy 350 PoyAL | o Wy 8409
emy-s-27 | PALM BEACH, FL 33480 cv-s® (D ~
TMLE 1 Deiete ThLE i [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P LOY-ST-2P
TITLE O petete TALE [J Crange ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
cy-S1-29 CiTy-ST-20P
TMLE [ beiete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LAY-ST-20P
TME [ Detete e O Crange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIry-S1-29 Cny-s1-2P
TME [ celete TLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-2P CITY-ST-2P

12. | hereby cenrtify that the information supplied with this f;:\g does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | turther certity that the information
indicated on this raport or supplemental repon is true accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation of the recafver of trustee ampowered io execute Ihls reporl as required by Chapter 607, Florida Statutes: and that my in Block 10 or Block 11 if
changed, or on an aftachment with an address, with/4l] othey like e X
SIGNATURE: PRUATT /0? SC 118183
Daytime Phore #

ha W ]




