FILED
2007 FOR FROFIT CORPORATION Apr 25,2007 8:00 am

DOCUMENT # P98000086214 ecretary of State
1. Entity Name 04-25-2007 90199 048 ***150.00
PRINS, INC,
Principal Placa of Business Mailing Address L!
15000 NW US HIGHWAY 441 PO BOX 1955 e
UNIT 20 ALACHUA, FL 32616 _
ALACHUA, FL 32615
R AR A
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3541024 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired 0 gese.zesqlﬁﬁdm'
8. Name and Addraas of Current Registered Agent 7. Name and Address of Now Registered Agent

Nama
HOPE, A. BICE ESQ.
408 W. UNIVERSITY AVE., SUITE 406 Street Address {P.O. Box Numbaer is Not Acceptable)
GAINESVILLE, FL 32601

City FL I 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
1 Sigrutiaim, Fypodi o printed narme of segictared agent and titie 1 appiicable. {NOTE: Regiteted Agent Sgnamsc requied whan reintating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, > GFFICERS AND DIRECTORS 1M, ADCHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VTS Delete TILE T Clchange  [Paddiion
NAME SHEFFIELD, TONY N HAME %e.#‘-l E She p«@u.!_a(
STREET A0DRESS | PO BOX 1004-9714 SWATTH LANE SRITARESS | P . Boy | 0L - AFFISSW AUV ¥h Leve
arv.st-zp | NEWBERRY, FL 32669 CTY-§T-2P Neloblrr FA 33669
TITLE P [ Detete TTLE VS & Change [} Addition
NaE SHEFFIELD, TONY NAME Sneffiele) Tong
STREET AD0FESS | PO BOX 1004-5704 SWO7TH LANE swrmess | P . Bow (004 AFFIS Swatte (o r
oTv-st2P | NEWBERRY, FL 32668 omy-s7-2 Noavbewrry F{ 336 Y9
TME 7 Detete TILE i [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-57-2P
TIE O Defete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE 7 Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-sT- 2P CITY-ST-21P
THLE 3 Delete TALE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-51-2P

12. | hereby ceﬂig that the information supplied with this filling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. t further certify that the information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empowered 1o axecuta this raport 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 acddress, wit ther like empowered.
SIGNATURE: _/ &+—> S-2%07  394-%I5YIF
4 Date Darytime Phone #

mnwm“mwmmmm




