006 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT (AR) Mar 16, 2006 8:00 am
DEUMENT # P02000126474 = Secretary of State

" Eqﬂ" rame 16-2006 90449 001 ***300.00
PREMIER COMMUNITY MANAGEMENT, INC. 03-16- :

Principal Place of Business Mailing Address
718 VIRGINIA AVE 718 VIRGINIA AVE

e e HllH"‘ H’“[.I “'H ||N "m Ilm ”"I ”I\I IHH |m| ‘"” lmm " ml

2. Fringipal Placee Business 3. Maling Address
/5 s Crz-

Suite. Apt. #, elc. Suile, Apt. #, etc. 15t MOORE CH2EQ34 {10/05)

& State City & Siate 4. FEI Number Appfied For

. //‘J/"ZL// p) %Z/M 06-1663551 Not Applicable
#& d ‘ @% (9 Zip Couniry 5. Cerlificate of Status Desired (N gi'gfq lﬁssétional
-

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?gL%GSEVIQ %%JNTSESBI-A' P.A. Strest Address (P.0. Box Number is Not Acceptable)
4TH FLOOR

MIAMI FL 33145

"Clty FL Zip Code

8. The above named entity submits ihis statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed o pnnted name ol registerad agent and Lile 1| apphciin (NOTE Regwtared Agent signaiee reguirad when reinsiaing) DATE

" FILE NOW!!! 'FEE IS $150.00. . . -
. After May 1, 2006 Fee Will Bs $550.00
.Make Check Payable to qurida Department of State :

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS ANC BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSTD [ pelete TITLE [J Change [ Addition
NAME SCHRODER, BRETT L NAME

STREET ADDAESS (718 VIRGINIA AVE STREET ADDRESS
.CIFY-5T-2IP TARPON SPRINGS FL 34689 CiTy-57-2IP

TIME D pelete TITIE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21 CITY-ST-2IP

T0LE O oelste LTLE [C1cChange [ Addition
NAME _ NAKE . e - RS

CSwevmo0REss | T/ T TSwertAoomess |

CITY-ST-2IP CIFY-ST-2

TmLE [ Delete TITLE [ Change {77 Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-S§7-2tP

TITLE [ Detete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-21 CITY-ST-21P

THLE 71 Detete TITLE ] Change  [J Addition
NAME NAME

STREET ADRRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Section 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and acguegie and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corperation or |l i Ie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, ke empowered.

SIGNATURE: L BvelZ ¢ SenepOr  3Bl2/p b 727834 a"édq

@'ﬁrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cote Daytme Phons §




