2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000073409 Feb 04, 2008 08:00 AN
- Sy s T Secretary of State
E.F. PREVATT CORPORATICN ry
Prrcipal Place of Business Mailing Arldress
5311 STATE RD. 674 PC BOX 388
. o AR
2 Pr ncipal Place of Business - No PG, Box # 3. Maliing Adaress
W O5Y 2N LN 4 P > Doy D09
Sute. Apl. #. ete. Suie. Apt a1 elc. 1st MOORE CR2E034 (10/07)
Clty & State Cn*' & State 4. FE! Number Appigd For
\}\} ARAY atoa S hd ) \r\ % 3 5 o\ 3 W O P ATy ‘{" \ 65-0942601 Not Applicabie

m Couniry Zip Country . Simtus Dasir $8.75 Aqditiona!

235 A% 14,‘\\‘5 3 359 % BN 5. Certificate of Status Dasired | Poe Hequirecllnona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Namo

PREVATT, EVERETT F

5311 STATE RD. 674 Street Adaiess (P.O, Box Numper is Not Acceptahie)

WIMAUMA FL 33598

City FL Zip Code

8. The anove named srtily submits this statement for (he purcose of changing its registared affice or registerad agent, or coth, in the State of Flonda, | am familiar with, and accept
the coligalions of registered agent.

SIGMATURE

©gnctuee, Lped o Preved 1806 3 fig Ued anect wid Tie | pktagio, OTE Feguierag Agant manslser ragqueran saor rornlng: NATE

F""E NOW!" FEE IS 5150 o 9. Election Camosign Financing $5.00 May Be

Trust Furd Contribution. [] | Added to Fees

10. OFF]CERS AND DiHECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Dees TITLE O] change  [] Aadiion
NAME PREVATT, EVERETT F NAME

STREFT ADDRESS (6311 STATE RD. 674 CTREFT ADDRESS

ory-st-29 [ WIMAUMA FL 33598 ciry-S1-2p e

e ) 03 oo L a3 !_zaéé—uulp S, i) Adosion
NAME PREVATT, JOHN B HAHE

STREFTADDRESS | 5311 ST RD 674 STHEFT ADDRESS

oY -51- 2% WIMAUMA FL 33588 CITY-ST-2Ip

Wik [ Daee IMLE [} Change [ Addilion
HAME HEME

STREET ADCRESS ' STRFET ADDRESS

CTY-ST- 2P ChTY-5T-2IP

10LE O peiete THLE O change ] Addivon
HAME HEME

STREET ADGRLSS SIREET ADDRESS

Ty -§1- 218 CTY-8T-2P

(1133 73 Deete HILE [3 Change [ Addition
HAME HaME

$MRE ADDRLSS STHEET ADDRLSS

CHY-SE- 28 ilY-5i-21p

T 7 Degle e O Crangs [ Aaditon
NAME HEME

STREET ADGRESS STAEET ABORESS

iy -§1-2P CIrY-ST-2IP

12. | hereby certify that ths intormation supplisd with this filng doas net qualify for ihe exemoenons comaned in Secuon 119, Flenda Statutes | furniner cerify that the information
indicated on this report ar supplementai rapant is true and accurale ang that my signawre shall have the same legal ereci as 1 made urwder oath: that | am an officer or director
of the corperation or the receiver or frusteé empowered to execute this report as required by Chapter 607, Flerida Swatutes: and that my name appears in Block 10 or Bleck 11
it shangad, or on an attachment with an address, with atl other like empowered.

SIGNATURE:%.&@-—_\\ She O VPrenary L-V-0Y (m) (33-96)5

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Lo Dadlmio Faone x




