. FILED
2004 FOR :Ef;;;%%??ﬁ%‘f“o" i Sglé 15,2004 8:00 am

DOCUMENT # P01000039654 cretary of State

1. Enlity Name 08-10-2004 90002 027 ***550.00
PREFERRED PROCESSING, INC.

Principal Flace of Business Mailing Addrass

14397 DALY ROAD . 14397 DALY ROAD |

BROOKSVILLE FL 34501 BROOKSVILLE FL 34601 6 b 4 J 3 b 7 3

e v LGB

A S‘?‘ ~ fve | S7 3P Arel - TlIRRGRLIHIITITIII.
Suite] Apt. #, alc. -i Suite, ApL. #, etc. MOORE CRZE034 (4/04)
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;gpﬂ ﬂ gl ) coumré A__ 3\1 \ s‘o m{? S A’ 8. Cenilicate ot Status Desired | ?33 :fq 30:;“0"8'

6. Name lnd Addrass of Current Registered Agent 7. Name and Adiress of New Regisiared Agent
. Name
T ﬁgﬁEEEhéfE\E/EﬁUPEA e e s m e e Streel Address {P.O. Box Nimber is Not Acceptabls) .~
CORAL GABLES Fl-33134
, ‘ : ' City FL J Zip Code
8. Tha abcma namet enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the oulgatlm‘%
L senaTure. A Wﬁ_kﬁﬂef_, ity YT 73:_L_,:_0_/L/
. DATE

mlﬁ-ﬂumnmdmmmmwmﬂmh {NOTE: Roguetired AGnTEIgNaIAE requiead whon comsiating)

$.607.193(2)(b), F.5., allows for the waiver of the $400.00
laia tee. By checking this box, the corparation cartifies it
did not recsive prior notice, Fee to file is $150.00. [

9. Etection Campaign Financing ~ $5.00 May 8e
Trust Fund Congibution. [0  Added to Fees

5 | to|
FasLdRG TN ;

“OFFICERS AND DIHECTCIRS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
PSTD * - - O Detete TmE ) Change ] Addaion
MORRIS, KATHERINE A NAME : ‘
14397 DALY ROAD - - " STREET ADDRESS
BROOKSVILLE FL 34601 CiTY-51-2P
o ' Dows [ e 53 aton
NAME ) NAME
STREET ADDRESS ; ‘ STREET ADDRESS
CITY-51-3P ; CiY-St-2P
e U oeere i T Cramge 3 Aot
NAvE b RAME
STREET ADDRESS ' . STRELT ADCRESS )

e T o s e S T i R e o e —— -
TmE O Detete me © Octhage [ Addition
NAME : NAME -

STREET ADDRESS . STREET ADDRESS

CITY.S1. 29 i CTY-5T- 2P

1M O pelete mme - (D change [ Addition
NAME . . NAME

STREET ADDRESS |, ‘ STREET ADORESS

CITY-ST. 2P _ CITY-51-2P

THLE . ) Delste e [JChange [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CIFY-S1-2F CITY-ST-2P

12. | heraby cemg that the information supplied with this fiing doas not quality for 1he exemption stated in Section 112.07(3)(i). Florida Statutes. | furiher certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as requirad by Chapter 607, Florida Statules; and ihal my name appears in Block 10 or Block 11 1f
changed, or on an anac!'u'nen! with an address, with all other like empowaered.
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