2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # S88074

1. Entity Name
PRATT & COMPANY, INC.

Principal Place of Business Mailing Address

5216 SW91ST TERRACE 5216 SW 91ST TERRACE
SUTE A SUITE A
GAINESVILLE, FL 32608 1S GAINESVILLE, FL 32608 S
2. Principal Place of Business 3. Mailing Address | mmm “m mN “«l l““ Im Iml m m Im! m Imim ]I w
Suite, ApL #, etc. Suite, Apt. #, etc. 10102008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
£9-3091148 Not Applicable
Zp Country Zip Country 5. Certificate of Status Deslred V?esa';asqlﬁged(iﬁOMI
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registored Agent
Name

PRATT, SANDRA N

5216 SW91ST TERRACE
SUITE A

GAINESVILLE, FL 32608

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The anove named entity submiis this staternent 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
Swgnalwre. typed or primad name of ragistered agent and htia Jf applicatie. {NOTE: Hegistared Agent Signatura requirdd when rensisling) DATE
9. Election Campalgn Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 1 paleta TILE [ Change [ Addition
NAME PRATT, RALPH C NAME 1 4
STREET AGDRESS | 10815 SW 11TH LANE STREET ADDRESS S e
oTv-ST-ZP | GAINESVILLE, FL 32607 CY-§T-2° LRSI
TRLE D O Dalete THLE [JChange [ Addition
NAME PRATT, SANDRAN NAME
STREET ADDRESS | 10815 SW 11TH LANE STREET ADDRESS
CITY-5T-21P GAINESVILLE, FLL 32607 CITY-5T-2P
TITLE 1 belate TIMLE r;'; QAT , KALEY - Clcrange  [ZrAdofon
NAME NAME ! ! N 1
Sale s §1 % Tawr. Ste. B
STREET ADDRESS STREET ADDHESS : ' _
CITY-SF-2P LY -ST-28 G AT PFEsL Ny ' i 3260258
TITLE 1 petete TTE O ’ {JChange  [FdeTion
NAME NAME CRATT | YMECAN .
. - o Covr R
STREEY ADDRESS smeETADDRESs | 4 @ F (3 el LT ]
CITY-57-2P CITY-$7-2F AT EsVTLLE , FL 32627
TWLE ] Dolete TE 1. Dlcrange  [BAddin |
NAME NAME TRAT , WYLE .
. . 4
STREET ADDRESS STREETAGDRESS | (o P 1 5 Der i here. ]
CITY-ST-1F CATY-ST-29 GATmEsr TLLE , FL. 327
e 3 Delete e ) Ot ESrwdition
NAME NAME PRAAT |, BDRIAN N
STREET ADDRESS STREETADORESS | 10 15 Dew M lene
CIY-5T-2P CITY-ST-2P CGASNEsS W FbF , ¥l 3267

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions coniained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmant with an address, with ail other like empowerag.

SIGNATURE: __ 7/ 2

SANODRA M- PR AT

SIONATURE AND TYPED OR PRINTED KAME OF SiGNING OFFICER OR DIRECTOR

elilee 3z2-994-17/1¢

ale Dayrma Phone # L7

V.
A



