FILED

2007 FOR PROFIT CORPORATION ADT 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000029797 ecretary of State
1. Entily Name 04-23-2007 90098 009 ***150.00
&%ARLOTTE PREFERRED MANAGEMENT SERVICES
Principal Place of Business Mailing Acdress o
3191-B HARBOR BLVD 3191-B HARBOR BLVD *
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
R B VRN
su 950 Tamiami Trail — 950 Tamiami Trail —
STE 101 STE 101 04122007 Chg-P CRZEQ34 (12/06)
cit 3953 | & Pt Charlotte, FL 33953 4. FEI Number Appliec For
Pt. Chariotte, FL 3 ] 75-3031612 Not Applicable
Ze & 5. Cerlificate of Slalus Desired (] Eggesql’:dr:éﬁml
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registerad Agent

Name

DUNN, CAROL J 950 Tamiami Trail

3191-B HARBOR BLVD Street Addre STE 101

PORT CHARLOTTE, FL 33952 Pt. Charlotte, FL 33953

T FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of regisicieu agein, ur o, 1ne State oT HORCA. | am famitiar with, and accepl

the obligations of registered agent
SIGNATURE ‘éw Q ’@ L '/8'07
DATE

Signanse, typed of prnted rame of feqﬂa‘&emandwb if applicable {NOTE. Regsiered Agen sighamde requrad when reinstatng)
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPST O Gelete T o <%»eﬁnge [ Adcition
NAME DUNN, CAROL J HAME 950 Tamiami Trail :
STREETABDRESS | 3191-B HARBOR BLVD smeeraopazss | STE 101
omy-§T-2¢ | PORT OHARLOTTE, FL 33952 crv-si-ze | Pt Charlotte, FL 33953
TILE 7 Getete TITLE [ Change [ Addtien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P GTY-8T-20
Tme [ Cetete TILE [ Change ] Adottion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-SI-ZP CITY-ST-2P
TME O etete TILE [0 Changs (] Aodiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CilyY-S1-2P
e 7 Delete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2aP CITY-ST-AP

12. | hereby certify that the inflormation supplied with this fikng does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and thal my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the coiporation or the receiver or rustee empowered lo execute this report as required by Chapler 807, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ered.
S|GNATURE:‘€M4/ o ‘é — H-1g—07 4 I~ (o Y - S5

v

nwmﬂﬁwmenoﬂﬂp’eomwnmormenmmmm Daytrne Phone #




