FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am
| ANNUAL REPORT Secretary of State
DOCUMENT #H79672 FRRD 03-28-2005 90070 045 ***150.00
1. Entity Namg

PREFERRED REALTY PROFESSIONALS, INC.

Principal Pla.ca of Business Mailing Addrass
C/0 LINDA KAY NALLEY PO BOX 399

PO 80X 399 RIVERVIEW, FL 33568 2 50030956

RIVERVIEW, Ft 33569

¢ b i RGNS

13€l BASS ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-P CHzEO:}d (10403}
City & State City & Stata 4, FEI Number Applied For
MACON, GA 59-2592910 Not Applicable
%4210 Conty 1A Zp Country 5. Certificate of Status Desired [ f:;?q Additionat
© 1 - 8. Name and Address of Current Registered Agont - — ) - 7. Name and Address of New Reglistered Ageni
Name
NAMXEK KNEXKSY KEVIN MERSCHDORYF
JEYNHKBEN BXRSOIRDIE SR Street Address (P.O. Box Number is Not Acceptable)
CARERE CBIXBUIISEN0.
3925 APPLEGATE CIRCLE
i ¢  BRANDON FL |#38%a
8. The above named enj i i 77 atament for the purpose of changing its registered olfice or registared agent, ar both, in the State of Florida. | am familiar with, and accept
, KEVIN MERSCHDORF 3/16/2005
tSIGNA
5 (NOTE: Registered Agsril signahu requirsd when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TILE PVS {73 Delete TITLE O Crenge T Addition
NAME NALLEY, LINDA KAY NAME
STREET ADDAESS { PO BOX 399 STREEY ADURESS
CiTy-ST-21P RIVERVIEW, FL 33568 CrTY-ST-2P
TME [ oelete me Ol change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P
TMme 3 Dewte TMLE [ Change [ Addition
NAME - - ~ - - : - NAME - : - : .
STREET ADDRESS STREET ADDRESS
CIvY-ST-2° CiTy-ST-2P
Tme j 3 Detete TIILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST-7P City-S1.29
THLE [ pelete TMLE [JChenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiY-ST-2P T . . - CETY-ST-2F
TIILE [ pelete TME O Chenge [ Addition
NAME L e L SRS NAME
STREET ADCRESS STREET ADORESS !
CiTy-SF-2P CY-ST-2IF
12. | hersby certify that the information supplied with this liling does not quality for the exemplion stated in Section 119.07(3)(i), Fiorica Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o executs this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11if
changsd, or on an attac with an agdgess, with all ather like empowered.
SIGNATURE: Linda Kay Nalley 3/16/2005 813-679-1566
OFFICER OR Dats Daytima Phone #




