2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2006 08:00 AM

DOCUMENT #153402 7~ " Secretary of State
1. Entity Name -

PREFERRED PROPERTIES OF CENTRAL FLORIDA, INC.

T

01052008  No Ghg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE TT— TApmRd For

55-3023326 {Mot Applicebie
5. Certtificate of Status Deslred O geae.l?{fqi::dmmaj

§. Name and Mduu nrf.c:mfgnht  Registored i\g&_n_at ‘ _ T
BECK, ROBER
ST2% SE SHTH AVE DO NOT WRITE
QCALA, FL 34471
" IN THIS SPACE

I

8. The above narmied entity submits this statement for the purpose of changing its registered
the obligations of registered agent, -

o

ffice or registaced agent, or both, In the State of Fiorida. 1 am famifiar with, and accept

signaTURE_ Bnol\oa &% R e K _ - _ B G O L O
Signature, typed or priread nams of regidisrea agant and Ye il applicable T (NOTE Ragitlered Agent sigratura requined when reinstating) - o . TATE
. HINON03844 74
FILE NOWI!! FEE IS $150.00 9. Eiection Cempalgn Financing $5.00 meyBe PRl i
After May 1, 2006 Fee wilf be $550.00 Trust Fund Gentribution, D Added to Feas MATT/06~80012-013 15875

1, " ) OFFICERS AND DIRECTORS T - = I
TIRE D ’ - -
NAME BECHK, TRACIP

STREET ADDRESS | 3725 5E 58TH AVE
C(rY-§T-ap QCALA, FL.

T PST ) S
NAME BECK, TRACI P

STREET ADDRESS | 3725 SE 58TH AVE -
CITY-$1-2P OCALA, FL

me ' ) ] ' ) R = ' - : -
NAVE
STREET ADDRESS

Cy-st-TP Do NOT WRITE

s T 1 IN THIS SPACE

STREET ADDRESS
GiTy-ST- TP

e - : = 8
NAME

STREET ADDRESS
cny-57-20

e SRR e g T
NAKE

STREET ADDRESS
CITY-ST-TF

12. [ hatehy certily that the information supplied with his fiing does nct qualify far tha exemptions contdined in Chapter 118, Foiida Stales. | further certify that the infarmatian
indicated on this repart ot supplemental report is true and accurale and 1hat my signature shall have the same egal effect as if made under oath; that | am an officer of direcior
ot the corporation of the receiver of trustes empowered to exacute this repart as raquired by Chapter 607, Florlda Siatutes; and that my name gppears in Block 10 or Block 11 1

changed, ar on an attzchment with an addregs. with all ofher like empowered.
SIGNATURE: _%;@L , , _ I
SIGHA QR PRIMTED NAME QF SIGNING OFFICER GR DIRECTOR : = I Daae{ Oayime Phone ¥




