~ . FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 08:00 AM
ANNUAL REPORT — Secretary of State

DOCUMENT # 693240

1. Entity Name

PREFERRED PROPERTIES & DEVELOPMENT, iNC.

Principal Place of Business ) Mailing Address )
1037 W. MORSE BLVD. 1037 W. MDRSE BLVD.
SUITE 325 SUITE 325

WINTR PARK, FL 32789 WINIR PARK, L 32789

— - TR

01152008 Ne Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE o b R
Net Appheable

59-2150339

8, Cerificate of Status Desireg | ?i‘gg‘gfgémnd

6._Name and Address of Current Register_éd Agant
SWANN & HADLEY, P.A.
1031 W. MORSE BLVD. DO NOT WRITE
SUITE 350 .
WINTER PARK, €L 32788 lN THIS SPACE

B. The ahove named entity submits this statement for the purpose of changing s registerad ofiice or saglsterad agent, ar bath, in the State of Fiorida. 1 am lamiliar with, and accept
the obiigations of registered ager. -

SIGNATURE
Signatse lyped or pretted name of regrslered agent and i le i appficabls {OTE Regeiered Agent sigrature mauired whan rainstathgl ] DATE
— TSI 422 :
FILE NOW!! FEE 1S $150.00 $. Election Campaign Financing $5.00 mayee | {1/24/06~-80040~011 (50,00
After May 1, 2006 Fee will be $55G.00 Trust Fund Contribution, -~ a Added ta Fees |
10. ~ OFFICERS AND DIRECTORS . l ' T
THE B

MAME FOLK, JAY E
SIREETAQORESS | 1031 W, MORSE BLVD., #325
G- ST-2% VWANTER PARK, FL 32789
ITeE ' o B ’ N
NAME

SIRLET ADDRESS
CIFY-§1-2P

WLE
HAME

vsian DO NOT WRITE
e ' IN THIS SPACE

SIREET ADORESS
Qe 5129

TLE

NaME

STREET ADDRESS
Ciry-Si-ap

THLE
NAME

STREET ADDRESS
Ciry-51-2p

12. { hereby certity that the informadion suppliee with this flling does nol guaiity for the exéfpiions contained i Chapter 115, Rurida Stalutes | further certily that the information
indicated on this report or supplemeantal repart is true and accurate and that my signaiure shall have the same legal effect as if made undar cath, that | am an officer or directer
of the corparaiion or e re ustee empowered 19 exacute this report as réauired by Chaptler 607, Florida Staivtes; and that my name appears In Block 18 or Block 11
% Rddress, wih all other ke empowerad,

SIGNATUR _ et \) JAJ E. ol diu(dv YOS ¢SO

L ¢RE ANp TYTED OR PRWTED NAIE OF SIGNING OFFICER O/ DIRECTOR  F Bartkwe Prors #




