2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000013558

1. Entity Name
PREMIERE DEVELOPMENT CORPORATION

Mailing address

PO BOX 10217
PENSACOLA, FL 32524

Pencipal Place of Business

POBOX 10217
PENSACOLA, FL 32524

FILED
Apr 21, 2006 08:00 AM
Secretary of State

IR

AR R
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Q442200% No Chg-P CR2E034 (11/05)
4. FEI Mumber Applied For
04-3622264 Not Appficabla
. $8.75 ndditlonal
5. Cerilicate of Status Desired [} Fee Requined

6. Name and Addrass of Curcent Reglstered figent

PATTEN, WALTER
2130 DOVEFIELD PR
PENSACOLA, FL 32534

DO NOT WRITE
IN THIS SPACE

the obligations of repistered agant.

2. The above named entity submiis {his statement for the purpose of changing its regislared office ar registerad agent, or bolf, In the Stal

e gl Flarida. | am {amillar with, ang accept

i

¥

SIGNATURE

Sigrature, Yped o printad name of regisidrad sgent Bad e ¥ mpricabin. INCTE Hugistﬂrﬂg!m slgnenre 1equlted when réinmating) DATY.
FILE NOWIl FEE (3 $150.00 8. Eiection Campaign Financing ss'nc May Be
After May 1, 2006 Fee will be $550.00 Tiust Fund Conteibutian. Added o Feos
I 1a. OFFICERS AND DIRECTORS 7 ) T ]
HRE PP
NAME PATTEN, WALTER )
STREET AORESS | PO BOX 10247 LDODD0S24157
CMY-S1-20 | PENSACOLA, FlL 32524 05/03/05-80100-011 150,00
TITLE CED
HAME PATTEN, WALTER
STREET ADDRESS | PO BOX 10217
CiTY-§1-37 PENSACOLA, FL 32524
TME
HAME . -,
STREET ADDRESS
cv-seap DO NOT WRITE
ANE
me IN THIS SPACE
SIREET ADTIRESS
CRY-ST-7P
WILE
HAME
STREET ADDRESS
GIL¢-57-ae
THLE P
NAME
STOEET ADDRESS.
CBY-§1-IF

of the corparation of tha receiver of frustes empowered 1o execute #vs feport
changed, or on an attachment with an address, with all olbet tika &
'

12. Ihereby cextily that the Informafion supplied wih fhis {iling doss not quaily for na exemptions contained in Chapter 119, Florida Statutss. { fusther cestify that the infarmaton
indicated qe. thie repart or supplemendial report is tua end acousala and thal my signature shall have the same jegal effect as if mada uader cath; ihat { am en officer or directar
as required by Chapter 607, Fiorida Statuies: and thet my name appears s Block 10 or Block 111

F-/8-06 59 4724640

'

TGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFCER CR DIRECTOR

| SIGNATURE: Libekltn ST oo




