2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # P02000029797
%}Zﬂtﬁtac";%m PREFERRED MANAGEMENT SERVICES

ecretary of State

04-21-2008 90074 025 ***150.00

Principal Place of Business Mailing Address

950 TAMIAMI TRAIL 950 TAMIAMI TRAIL
STE 11 STE 11
PORT CHARLOTTE, FL 33953 PORT CHARLOTYE, FL 33953

DO NOT WRITE IN THIS SPACE

I

.03142008 No Chg-P CR2EQ034 {11/05)
4. FEI Number Applied For
75-3031612 Not Applicable

5. Certificate of Status Dasired O $8.75 Additiona)
Fee Raquired

6. Name and Address of Current Registered Agent

DUNN, CAROL J

950 TAMIAMI TRAIL

STE 101

PORT CHARLOTTE, FL 33953

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

tha obligations of registered agent.

SIGNATURE

Signalure, typea o prmted name of registerec agant and tilke «f applicabie.

(NOTE: Pegistered Agent signatura required when reinstating) DATE

FILE NOW!! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conribution.

8. Election Campaign Financing

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS i

TITLE DPST

NAME' DUNN, CAROL J

STREET ADDRESS | 950 TAMIAMI TRAIL STE 101
Gy -ST-2IP PORT CHARLOTTE, FL 33953

TTLE

NAME

STREET ADDRESS
CIrY-5T1-ZIP

NTLE
NAME
STREET ADORESS"|- -
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TIE

NAME

STREET ADDRESS
CITY-§7-2i7

TINLE

NAME

STREET ADDRESS
GITY-51-2IP

DO NOT WRITE
IN THIS SPACE

12, | hereby cartify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutas. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an otlicer or director
of the corparation or the receiver or trustea empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an addrass, with all other like empowered.

SIGNATURE: ‘KZWPO@/V

LW-\M\~0& QY -6LIT -EE5C

(— SIGNATURE AND m‘syh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phoneg #

C eare| S D~



