2007 FOR PROFIT CORPORATION

.-. . ANNUAL REPORT (AR) FILED

DOCUMENT # P02000125215 Apr 20, 2007 08:00 Al
" Enily Neme Secretary of State
KALEIDOSCOPE PREFERRED SERVICES, INC. ry
Pringipal Place of Business Mailing Address
7956 LOLA CIRCLE 7956 LOLA CIRCLE
o T Hll“ll“» ||”| ”l” ||m ||m ||m ”l’l ”ll’ |W|“||‘”||’ |ml|l “ i"l
2. Principal Place of Busipess - No P.O. Box # 3. Mailing Addross
Suito, Apt #, elc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Slato City & Stalo 4, FEI Number 03-0492458 Applicd F.-'or
Nol Applicablo
Zp Couniry Zip Country 5. Corlificalo of Status Desirod O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama
THOMPSON-OVERMAN, MARY -
7956 LOLA CIRCLE Sirool Address (P.C. Box Numboer is Nol Acceplable}
NAVARRE FL 32566
) City FL Zip Code
8. Tho abo lity submils Lhis slatemenl for lhe purpose of chanpging ils regislerad office or registerod agonl, or bolh, in the Stale of Florida. | am familiar wilh, and accopt

el e~ q/)s//(,r 2

@ nane ol regssierad nglent and ntie r apphicabla (NOTE- Rugyslared Agent SIQ{IEIuJ’e fequired whan rengiafingy DATL

SIGNATURE

Sgnature, typed or pry

FILE NOW!!! FEE IS $150.00

' 9, Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fe«_a Will Be $550.00 Trusi Fund Contribution. [ Added to Faes
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wit D [ pelete i O change [ Addition
- THOMPSON-OVERMAN, MARY i
e - 0000720392
SIHET ADDHI 8% 7956 LOLA CIRCLE SItH TADDIESS . = I_ o ‘:]L' .]-.il 1 [ U[]
CIry-51-21 NAWVARRE FL 32566 CIY-51-2IF U.j.' |:]1. ,j { "l“‘ 1 :I.l"l L J
T 1 Delete Btk (O change [ Aadilion
NAME NAMI
STHEE T ADDRISS SIAE] ADDRESS
Clly-81-21P CIIY-SI-21P
mir O pelcte ur [ change [ Addinon
NAMI NAMI
STRHE T ADDRESS SIHEET ADDRESS
CIY-$1- 2 ’ il CIY-SI- 2P
1Mt [ pelac nn : [7] chiange [ Addilion
NAME NAMI
SIRELT ADDRI 58 SIREE]T ADIFLE S8
Gly-81-71° Liy-SI-7ip
T [ pelele nite . [ change [ Addilion
NAME NAME
STREE T ADDRESS SIRFE T ADDRESS
CIlY-SI-4IP GITY -SI- 1P
mr 71 Delete TIHE [ Change [ Addition
NAME NAMI
SIREL ADDRLSS SIRIET ADDRESS
Cry-si-21r CIY-s1-2IP

indicatod on this rgport or subplemontal reporl is true and accurale and that my signalure shall have the same legal offoci as if made under oath: that | am an officer or director
of tha corporalionlor tho rgtg
if changed, or on

4r or trustoe ompowered to execule Lhis report as roguired by Chapler 607, Florida Statules; and thal my name appoars in Bleck 10 or Block 11

12, | heroby certify that the informpation supplied with this filing doos not qualify for Lho axemptions contained in Section 119, Fiorida Stawles. | further corlily that the informatlion
m with an address pih

other like ompowaered.

SR B o

Date Daytrme Phone 4

SIGNATURE:




