FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # 619483 Secretary of State

1. Entity Name
PREFERRED SERVICE, INC.

Principal Place of Business Mailing Address
5300 S. ORANGE AVE. 5300 S. ORANGE AVE,
ORLANDO, FL 32809 ORLANDO, FL 32809

[y

02082008 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE  |rre

59-1997661 Not Applicabla
i . i $8.75 additional
e e e s .. | 5 Cenificate of Status Desired [ Fee Required

6. Name and Address of Currant Reglistared Agant

- DoNoTwRITE
' IN THIS SPACE

8, The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda | am familiar with, and accept
thea obhigations of registered agent.

SIGNATURE
Sigrature, typad of prnted rama of registared agant nd Ille if 2ppicanie, (NOTE Reqisiered Agent sgnature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Carmpaign Financing $5.00 May 86
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Caontribution. O Added to Feas
10. OFFICERS AND DIRECTORS | UBUDUDB?SB??
T P _ 04,/11/08-30031-016 150,00
NAME HARRELL, ROBERT &. : S :

§TREET ADDRESS | 5300 §. ORANGE AVE. o o b
CITY-S§1-2IP QRLANDOQ, FL,

TILE S

NAME HARRELL, RUTH A,
STREET ADDRESS | 5300 S. ORANGE AVE
GITY-§T-7IP ORLANDO, FL

TITLE
NAME

e DO NOT WRITE

- INTHIS SPACE

NAME
STREET ADDRESS
CIEY-ST-2IP

TITLE .
NAME . E .
STREET ADDRESS C . o
CITY-ST-2IP

THiLE
NAME
STREET ADDRESS . .
CITY-ST-21P I, e A ‘ . !

12. | heraby ceartify that the informaticn suppliad with thig filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cemfy that the miormallon

indicated on this report or supplementalyeport is true and accurate and that my signature shall have the same legal effect as it made under oatn; that | am an officer or diracior
Ustpe empowerad to exeg
@55, with all ether J

ed by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Block 11 if

S PAY, \oS’

SIONATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver of
changed, or on an attachment wit an

SIGNATURE:

this raport as re

-




