2008 FOR PROFIT CORPOI’iATION FILED

ANNUAL REPORT Apr 09,2008 08:00 Al

DOCUMENT # H50483 Secretary of State
1. Entity Name
PREFERRED COLLECTION AND MANAGEMENT
SERVICES, INC.
Principal Place of Business Mailing Address
1 DAVIS BLVD. 1 DAVIS BLVD #703
703 P.0.BOX 2964
TAMPA, FL 33606 TAMPA, FL 33601
e 1A R
Suite, Apt. #, etc. Suite, Apl. #, etc 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2520795 Not Applcable
zn Country e Country 5. Certficate of Status Desired | $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

READ, PAUL D.
418 MONTROSE AV Street Address (P.O Box Number 1s Not Acceptable)

TEMPLE TERRACE, FL 33617

City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am faminar with, and accept
the obligations of registered agent.

SIGNATURE
Signatare, lyped or prnted rame of registered agent and bt if applcable {NOTE Regsterad Agent signalute required when renstating) DAITE
FILE NOW!l! FEE IS $150.00 8. Elecuon Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ITLE PD [ Detete T [ change [ Adcition
NAME READ, PAUL D NAME
STREET ADDRESS | 418 MONTRQSE AVE STREET ADDRESS
CITY-S1-2IP TEMPLE TERRACE, FL 33617 CIry-st-21p
TilE ST O Detete me Dnninnnmo?ans O Change T Addition
NaE READ, PRISCILLA S NAME N4 ANAZEANAT —01 S 150 N0
STRAEET ADDRESS | 418 MONTROSE AVE STREET ADDRESS e e TS A Sane
CITY-87-2f TEMPLE TERRACE, FL 33817 CITY-$1-21P
INLE Vv 3 Delete 1ILE 1 Ghange [ Addnion
NAME GAFFORD, PAMELA R NAME
STREET ADDRESS | 4115 IMPERIAL EAGLE DR STREET ADDRESS
GITY-SI-2P VALRICO, FL 33594 GIY-ST-2IP
TITLE ] Delete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-Si-ap CIrY-S1-2IP
TILE O velete N [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST- 2P CITy-§1-2P
e [ Delete TIMLE [0 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIry-§7-2IP GITY-ST-7IP

12. | haereby certify that the informatcn supplied with this filing does not gualfy far the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
naicated on his report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of tha corporalicn or the recgier cr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in, Block 10 or Block 11 1

changed, or on an attach yress. wizh all gy like empowered.
o/ #Afé & ____§-Am-/Pm
7 >

S I GNATU RE: SIGNATURE AWN D NAME CF 3IGNING OFFICER OR DHRECTCR D‘\é \“}) ;1 nwﬁh;e *




