FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L85452 04-28-2006 90177 034 ***150.00

1. Entity Name

PRESERVATION POSSIBILITIES, INC.

Principal Place of Busingss Mailing Address .
140 S0 BEACH ST P.0. BOX 269 : 40069641
SUITE 400 DAYTONA BEACH, FL 32115-0269 US

DAYTONA BEACH, FL 32114  US

440 Wesrerd) AD | A B 29/278
Sulte, Apt. #, etc. Suite, Apl. #, etc. 04252006 Chg-P CRZEQ34 (11/05)
ity & St ity & State 4. FEI Number Applied For
kﬁjf&?"{ﬂﬂ”f” Gy FL (/07T OrAaose AL 59-3041108 Not Apiicabie
Zip /7 Country Zip Country " . $8.75 additiona!
2/(08 817 ' Y 52—/2_7 /278 wus 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agant
Name
BULLARD, ROBERT Same
140 S BEACH ST # 400 Street Address (P.O. Box Number is Not Acceptable)
P.O. BCX 269
DAYTONA BEACH, FL 321150269 490 (Jesrzeo O
ey Ci ip Code
/ ng meow; 46'5794:/% FL BEJ L5&F7/
8. The above nam i its this statement for the purpose of changing its registered office or registereo‘?agem. or both, in the State of Florida. | am {amiliar with, and accept
the obligatiol
~> -
SIGNATURE : s / Aolegr i~ Lllarsd V/Z{-/o <
Signature, Iyped_m‘ printed name of reg agen and tile (NOTE: Registered Agent signature required whan rainglating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may se
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dekete TILE SomE ’&%nange Addition
NAME PAUL. JANIS G. NAME > 2% /26 N‘-F
STREET ADDRESS | P.O. BOX 566 STREET ADORESS po B)"
CITY-ST-ZIP DAYTONA BEACH, FL 321150566 CITY-ST-ZIP ’é//—‘ﬁr p"f Z ﬂL_j;/z_g, / LG/
TIILE D O velete TMLE han Addition
o BULLARD, ROBERT R. NAME D> S SiGhdl %"E’ e
STREET ADDRESS | PO, BOX 269 srecTaniess | Ao By 297278
cm-st-ZP | DAYTONA BEACH, FL 321150269 CITY-§7-2P s~ Ora Ag e ~_ R2/2%9 (278
TILE £ Delete MLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-S1-2IP
TME [ Dpelete TME [ change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-ZiP Cay-sT-2p
TITLE O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITy-St-2ip CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not quality tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Block 1171
changed, or on an attachrpg€ht withy an address WB other fiki owered.

SIGNATURE: V  Rober [~ Bullort Y2e/o0 368428 736/

, SIGMATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytima Phone #




