FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 838924 ecretary of State
1. Entity Name 04-09-2007 90086 022 ***150.00
PREFERRED ACCEPTANCE CORP.
Principal Place of Business Mailing Address .-
511 CENTRAL PARK DRIVE PO BOX 1993
LARGO, FL 33771 US LARGO, FL 33779 US
B AR G BRIV
Suite, Apl. #, etc. Suite, Apt. #, etc, 03152007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
34-0771710 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ f:;-g?qﬁf‘:(""wa’
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registored Agent
Name
BARBER, CHARLES F TIMOTHY K. MARIANT
Street Address (P.Q. Box Number is Not Acceptable)}
R NATER o ooy VENUE 1550 SOUTH HIGHLAND AVENUE
: CLEARWATER, FL 33767
/ / / / City FL /le Codo
al for

e purpose of changing its regislered office or registered agent, or both, in the State of Floridg. 1 am f& ¥iar with, and accept

3/722 /o]

8. The above naméd entity submy Tateme
the obligatiopt of registered agent. L

SIGNATURE &
Signatuwrs, typed of priried name ol regisn!red agent oM tite it applicable. {NOTE: Regrstered Agent signature requited when remsiating) l DATE / !
FILE NOWII FEE IS $150.00 9. Efection Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will ho $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deete TIVLE [Jchange  [] Addition
NAME STONE, J. O, NAME
SYREET ADDRESS | 511 CENTRAL PARK DRIVE STREET ADDRESS
CITY-ST-2IP LARGO, FL 33771 Iy ST- 2P
THLE [ pelete TILE [chenge [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-ST-ZiP
TILE [ petele TLE O change  {J Addition
NAME NAME
STHEET ADDRESS STREET ADDRAESS
CITY-§T-7IP GITY-$T-71P
TITLE O oeiete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
TITLE 3 pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TE O pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicatéed on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aneizeﬁm with an address, with all other like er.
SIGNATURE: JCZ&V hy ey /%&/ F220/

SIGNATURE AND TYPED OR PRINTED NA’E OF SIGNING OFFIﬁR OR DIRECTOR Date Caytime Phone #




