2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AM

DOGUMENT # L85452

1, Entity Name
PRESERVATION POSSIBILITIES, INC.

Principal Place of Business Mailing Address
440 WESTERN RD P.0. BOX 291278
NEW SMYRNA BEACH, FL 32168-8571 US PORT ORANGE, 1. 32129-1278 US

TR

04242008 No Chg-P CR2E034 (11/05)

Secretary of State

‘DO NOT WRITE IN THIS SPACE |

59-3041108 Not Applicable
i i $8.75 Additionat
5. Cenificate of Status Desired O Fee Requirad

6. Name and Address of Current Registsred Agent

BULLARD, ROBERT DO NOT WRITE
NEW SMYRNA BEACH, FL 32168-8971 | IN THIS SPACE

N I R AT

8. The above named entity submits this staternent for the purpose of changing its registered affice or registered agent, or both. in tha State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of ragisiered agent and Iitle if applicatie [NOTE Ragistarad Agant signatura requred when relnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. 0 Added to Fees
10. DFFICERS AND DIRECTORS [
TITLE D
NAME PAUL, JANIS G. : -
STREET ABORESS | P.O. BOX 281261 ' - o unooona2atas )
tnv-s-ze | PORT ORANGE, FL 321281261 ©5/21/08-30074-021 150, 00
e D ' . X :
NAME BULLARD, ROBERTR.

STREET ADORESS | P.Q. BOX 291278
CITY-ST-2P PORT ORANGE, FL. 321291278

TINE
NAME

o s 1 DO NOT WRITE .

me - IN THIS SPACE

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ACDRESS
CITY-ST-2P

frme T <V
-

* .
NAME P
STREET ADDRESS
CITy-ST- 2P : ' ! ST e hoseeme L)

12. | hereby certify that the Infarmation supplied with thig filing does not quality for the exemptions cantained in Chapter 119, Florida Stetutes, | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the cgfporalion or the receivgr or ipastge empowered to execule s report as required by Chapter 807, Flarida Statutes; and that my name appesrs in Block 10 or Block 11 it
changed, or on an attaci ﬁ’ N

mpowered.
SIG NATURE:/

0 LoBen E{/L{./‘hﬂﬂ O -2 08 356 Y28 736,

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Cayiime Prons ¥




