2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000073409 Feb 09,2007 08:00 AM
t. Entily Neme
E.F. PREVATT CORPORATION Secretary of State
Principat Placo of Business o : Mailing Addross o -
5311 STATE RD. 674 PG BOX 388
B R |1
| 2. Pringipal Piace of Businoss - No PO, Box # 3. Maling Addross N
Surte, Apl #, ol Suite, Apl #, ole. 15t MOORE CR2E034 (10/08)
Gity & State B City & Siale ' 4 FEINumber er o anend ] %2?; ]Ffi
Zie County Zp Couniry 5. Costificale of Status Gostred [ ?ig? qg;g’;‘ié}‘a‘
6. Name and Address ot Current Registered Agent ) 7. Name and Address of New Reglsterad Agent
’ Name
PREVATY, EVERETT F . i : S
5311 STATE RD. 874 Stroct Address (P.O. Box Number is Mot Accoptable)
WiMalMA FL 33548 . . o
Cily o FL Zipy Code

8. Tho abovo named enlily submils this stdlomont fof the purposa of changing its regislered office o registered agant, or both, in the State of Florida. | am fBmiliar wilk, and accor
tho obligalions of rogistered agent. =

SIGHNATURE

Sripatre, fyred o praied name of rogetered agent and tlle « apphoaliy {MOTE Royiviated Agen! snatis reaured whan renstating} ’ : T DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

§. Eicclion Campaign Financing 55,00 vay n.
Trust Fund Conliibution. ] Added o Fees

16, OFTICERS AMD OIRECTORS 11, ADDATIONS/CHANGES To OFFICERS AND DIRECTORS N 11
a1 B 1 Doste e Dlchange [ addh
AR PREVATT, EVERETT F o .
-
sl T anpe s | 5311 STATE RD. 674 SIOEE T ABIRSS e }%gﬂ%%@.?g%g%%%a 150, 00
ary st 1 WIMAUMA FL 33598 Gy 8 ap -t f . "
i P Cloges | e i ' Ol Ghange ] Adsin
AL PREVATT, JOHN B NANE
SinfTADDRess | 5311 STRD 674 SHEETABDIFSS
Y S WIMAUMA FL 33388 GliY st AP
o N T T O change [ A
Nt MASE
ST ASDRESS ) SHul i ADDRESS
ity 1 7P qHY 81 AP
e S I3 Delete T Clchage  [Jas
AN ! WA
SIFET T ADRRCSS SIFCL | ADORLSS
CIY s o Gy 817
B T 3 nctele ar T change [ A
AN § o
ST T ABDRFSS SIH I [ ADORESS
Y S AP Y ST 2P
i - - ) O fue e S Clciange [ A5
NAME HAME
SIREFT ABDOFSS SIPLL] ABDRESS
LBy SL P CTY-SE I

12 | horehy certify that the information supplicd with this Sling does nol qualily Tor the oxemplichs confained in Seclion 119, Florida Statutes. | further certify that the infarmisti.
indicaiod on this report or supplementat ropet s Yrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o dirocs
of the corperalion or the recoivar or rusice empowared 1o execute this reporl as required by Chapter €07, Floriga Statules; and that my name appears in Block 10 or Block ¢
if changod, or an an altachmepsgvith an addrass, with all other like empowered.

SIGNATURE: T ,3,?“\; o ] _5; e('_‘:‘*‘]’

TURY AND TYPED OF PRINTED NABIE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 3



