FILED
2008 FOR PROFIT CORPORATION ~ Apr 21,2008 8:00 am

ANNUAL REPORT

DOCUMENT # 838924 ecretary of State
1. Entity Name 04-21-2008 90077 013 ***150.00
PREFERRED ACCEPTANCE CORP.
Principal Place of Business Mailing Address
511 CENTRAL PARK DRIVE PO BOX 1993
LARGO, FL 33771 1S LARGO, FL 33779 LS ©
B MR ETR G ER VIR
Suite, Apt. #, etc. Suite, Apt. #, efc. 03202008 ChgP CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
34-0771710 Not Applicable
Zip Country 2z Country 5. Certificate of Status Desired O Eesezesq l‘:g:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme
MARIANI, TIMOTHY K S
1550 SOUTH HIGHLAND AVENUE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33767 33

B3

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of printed NAM of fogister sd agent Snd Like ! apphicabls. INOTE: Regiztated Aganl SigNRATLEe Tequ: sd whan tanstatng) DATE
- FILE NOWIH! FEE IS 5130_00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution, D Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TImE PD . . £ Delete TMLE P [J change {3 Aadition
e ?‘;r ‘IO(’;'EN:‘:'RC.)AL PARK DRIVE e Wayne Bond
STREET ADDRESS STREET ADDRESS
oTv-STz¢ | LARGO, FL 33771 omv.sgp | DO Box 1993
’ Larges—FL—337471H1993 -
TITEE [ Detete TITLE [ Ghange [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE O Delete TLE O Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-ST- 2P CiTY-ST-2P
TITLE . O petete TMLE [ ¢hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TTLE OJ Delete TImE (3 Change {1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiIv-§1-2p CITY-ST-21P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recegjver or trustee empowered tg#axecute 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 attachmghit with an addres ith all r like empowered.

SIGNATURE:

A ; , 727 58] 3366

fNATURE AND TYPED OR PRINTED MAME OF SIGHING C 13 Daytitme Phona #
v



