- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M91794

1. Entity Name
R.A. PRICHARD INC

Principal Place of Business Malling Address
400 NW 12 STREET 400 NW 12 STREET
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

FILED
Mar 12, 2008 08:00 A
Secretary of State

L |

03082008 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + PN

65-0111985

Applied For
Not Applicable

8. Centificate of Status Desired ] $8.75 acditionar

Fea Required

8. Name snd Address of Current Registersd Agent

T DO NOT WRITE
DELRAY BEACH, Fl. 33444 IN THIS SPACE

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or bath. in the State of Florlda, | am familiar with, ana accept

the obligations of registered agent.

SIGNATURE

X Sgradurs, typed or prnted name of reguared agent and Sue § Appicate, {NOTE: Regustened Agent sgnatuns requirsd whan ressisng) DATE

© PILE NOW!! PEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
~ Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFess T _”_, ""'._P
. |

10, CFFICERS AND DIRECTORS I U372 1 8-a00s —LI 1 H 150,00
e PD
NAME PRICHARD, ROBERT ANDREW

STREET ABDRESS | 400 NW 12 STREET
CTY-S1.2P DELRAY BEACH, FL 33444

TILE

NAME

STREET ADDRESS
Gry-51-3F

FITLE
HAME

s DO NOT WRITE

- IN THIS SPACE

HAME
SYREET ADDAESS
CITY-$T-2P

e

NAME

STREET ADORESS
CITY-ST-2P

TiMLE - : g
STREET ADORESS
GTY-§T-2P

12. | heraby certify that the information supptied with this filin é; does not qualify for the exemptions contalned in  Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or disector

indlcatad on this report or supplemental repoert is Jue an

of the corporation or the receiver or trustee empowerad to execute this raport as requires by Chapter 807, Flarida Statutes; and that my name appears in Block 10 of Block 1 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: -Zj?%Z,/ Eotenr Auppsw TR aians

- R 0% 561-T01-4BO0F

TURE AND TYPED OR PRINTED NAME OF HIOMNG OPFICER OR DIRECTOR Date

Daytrna Phons #




