2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000125215 ég;vq: Feb 08, 2008 08:00 AN
1. Enlity Name i B Uas =Y
KALEIDOSCOPE PREFERRED SERVICES, INC. o Secretary of State

Purcipal Place of Busingss

7956 LOLA CIRCLE
NAVARRE FL 32566

Maiting Acldress

7956 LOLA CIRCLE
NAVARRE FL 32566

I

2. Principal Plece of Businass - No PG, Box # 3. Mailing Adcrass

Suite, Apl. #, etc. Suile, ApL. #, gic.

1st MOORE CR2E034 (10/07)
City & Sate City & Siale 4. FE' Number Applied For
03-0492458 Not Apglicable
) 7 e .
e Counuy =R Geantry 5. Certficale of Status Desired ] 58.75 Aditional
Fee Required
5. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- AN
;;'%MLFE)S&NC%%EIFEM ! MARY Streel Address (P.O. Box Number is Not Acceptable)
NAVARRE FL 32566
Ciry FL | 20 Code

8. The aocve named eniity submits tnis statement for the purpose of charging its regisiered office or registared agent, or £otr, I the Siate of Florida. | am familiar with, and accept
the: culigations of registera agent.

SIGNATURE

Sagnatere 1p0d of Preead 62716 3 oy Hered S0t o v e o nppl 2anie INGTE Fggis'™ 100 AURL EIIALIT RN wnal rINSHLngY DATE

‘::FH'E GOWI!ITFEE IS 51 30. 00 9. Etection Camoaign Financing

Trust Fund Conmripution. []

$5.00 May Be
Added to.Fees

10. OFFICERS AND DIBECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN-11

TITiE D O peete TITLE [ Change (] Addition
HAME THOMPSON-OVERMAN, MARY NAME

STREET ADDRESS | 7956 LOLA CIRCLE STREET ADDRESS HOOOnGE= 0778

CFY-S1-7P | NAVARRE FL 32566 CITY-5T-21P 218 08-80042-011 150, 00

THLE [T Deete e Ocrange (7 Addilien
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P QITY-ST- 1P

et [ Derete TITLE {JChange [ Addiken
HAME HAME

STREET ADDRESS STREET ADDRESS - -

CHY-ST-219 QITY-SE-71P

TILE O oeete TITLE T Change 1 Addilion
HAME HAME

STRZET ADDRESS STREET ADDRESS

CITY-ST-21P Y- 31-21P

TITLE I Deete TMLE O change ] Addition
HAME HEME

STREET ADDRESS STREET ADDAESS

CIY-81-212 ey Sl-2p

TITLE T Deiete TITLE Gicrange [ Addivan
NAME Y3

SIREET ADDRESS STREE! ADORLSS

ITY 5T 2P CITY-ST- 2P

12, { hereby certify that the informatian supptied with thiz filing doas net qualify for e exernptions contained in Section 119 Flerida Statutes | further certity thar the information
indicated on this report or supplemental raport is rue and wocurate and that my signas ure shalf havo Ihe same legal ettect as if made under oath, that | am an otficer or gireatar
of the corporaton or t r trustee ampowergd Lo executs this report as re :d by Chapier 607. Flerida Swatutes: and that my narre appears in Block 10 of Block 11

it changed, or on an dtachment gth an address, with all other like empowerad.
SIGNATURE: (7P J/éa/a( /9 9P 735 & P
ING OFFICER OR DIRECTOR T o Frone »




