FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 08:00 AM

{DOCUMENT # G60419 Secretary of State

1. Enfity Name
E.R.A. - PREFERRED PROPERTIES, INC.

Principal Piaca of Business - B Mailing Address
57T AUGUSTINE €T ’ 5771 AUGUSTINE CT
OVIEDO, FL 32765 US OVIEDD, FL 32765 1S

T DTN st R

(RS IRTR TR

Q1062004 No Chg-P CR2EG34 (10/03}

DO NOT WR!TE 'N THSS SPACE A i Murmbar T 1 Applied Far

59-28938881 | Mot Applicable
G e i s e e———— 5. Cariificats of Status Desisegl | ?g.;?qum“w’

6. Name and Address of Current Registered Agent o o T T

SHATTUCK WILLIAM DO NOT WRITE
OVIEDO, FL 32785 IN TH‘S SPACE

8. The above named entity submits this statement fos the purpose of changthy Hts regisweied offite or registered agent, or both, in the State of Rorida. {am lamifiar with, and ascept
e obligations of registered agent.

SIGNATURE — . , .
Signature, typed or panted Rawme of zagetered agent and Stie if applicabie - (NOTE Registored Agent yignaturs required when relnatating) . .. DA
FILE NOW!! FEE IS $150.00 8- Tieotion Compaign Financing $5.00 May Be UOOGCT GRE2R
: Contyi 0O  AddedioF -
After May 1, 2004 Fee wiil be $550.00 Trust Fnd Contriution. ad to Fees MADT/04-B000~002 158,75
10. CFTICEHGS AND DIRECTORS ' ] ’ T e R
e FD - ' ' - T -
NaME SCHMITT, BARBARA E

SYREET aDoRESS | 3657 PEACHTREE RD NE # 10A
CITY-ST. 2P ATLANTA, GA 30318

THILE He- : N .
NAME

STREET ADDRESS
Cily.ST-2IP

TE ) ' - u - e T
HANME
STRELT ADDRESS

DO NOT WRITE

e 1 - IN'THIS SPACE

STREET ADDRESS
ony-sv-2¢

HILE

NAME

SIREET ADDRESS
Cl¥y-57-2P
ThE B - © mmew v xmee
NAME

STREET ADDRESS
GiTY-§7-2F

12. | hareby certify that tha pinapation sy : dghty for the exemption stated in Section 119.07?3}6); Forida Statutes, § further certify that the Information
f q fng thal my signature shatl have the sarne legal sflect as if made under oath; that | am an officer or director

of the corporation gr the recer & g SANS raport as required by Chapter 807, Florida Staluteyt and that my nams appsars InBloci 10 or Block 13 i L
changed. or on a $Latlh adgipss, 2 i whowered. 3
S L 2R i fpcf | o JABE TS
SIGNATURE ——/—TAAL [# 7L
Tle

w

SEHATURE Qnu TYPED QR PRINTED NAME OF SIGNING CTFICER OR DIRECTOR h Caytme Phone #
e —

ﬁmﬂﬁ” ZJCHTTET] e .




