2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27,2008 08:00 AN

DOCUMENT # 459472

1. Entity Name

PREFERRED MANAGED INVESTMENTS, INC.

Principel Place of Business Mailing Address

REEVES H. BYRD IR. REEVES H. BYRD IR.

6110 NW 15T PLACE SUITED 6110 NW 1ST PLACE SUITED
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607

TR ARA AR ERAR A

01142008 No Chg-P CR2E034 (11/05)

Secretary of State

| ‘. DO NOT WRITE IN THIS SPACE [ i Fo

59-1546679 Nal Applicable
i $8.75 Additional
A 8. Certilicate of Status Desirad O Fee Required
6. Name and Addrass of Current Registerard Agant . . . L. . . . - -

21\(1%[3&:&'51'53\4?31.205 SUITED DO NOT WRITE
GAINESVILLE, FL. 32607 | "IN THIS SPACE

8. The abova named antity submits this statemant for the purpose of changeg its registered ofhice or registersd agant, or both, in tha State of Florida. | am familiar with, and accept
the cbligations of registared agant.

SIGNATURE
Sigrature, lyped oc panted name of regisiersd agent and utle if apphcabie {NOTE, Regisierad Agent &ignatule requived when rewsialing) DATE
FILE NOW!I FEE IS $150.00 . 9. Election Campaign Financing '55,00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS |
TITLE P
NAME BYRD, REEVES H JR

STREET ADDRESS | 6110 NW 1ST PLACE SUITED

CITY-S1-2IP GAINESVILLE, FL 32607

TITLE

NAME

STREET ADDRESS
£CITY-ST-2IP

TITLE
MNAME

s o . DO NOT WRITE
| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

ITLE

NAME

SIREET ADDRESS
Cily-3T-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | heraby certify that tha information suppliad with this filing does not qualify for the exemplions contained in Chapter 1189, Florida Statutes. | further certily that the information
indicated on this report or supplamenial report is trug and accurate and Ihat my signature shall have the same lagal effact as if made under oath; that | am an officer or director

of tha corporation or the receiver gLtrestes.empowsrad to execuls this raport as required by Chapter 607, Flerida Slatutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment gafass, with all other ke empowsered.
& L

o S O |—14- 08

SIGNATURE A\D TYPED OR PRINTED NAME OF s@m OFFICER OR DIRECTOR Bale Daytme Phora #
]

SIGNATURE:




