2007 FOR PROFIT CORPORATION FILED

1. Entity Name

ANNUAL REPORT (AR) Feb 12,2007 8:00 am
DOCUMENT # P02000126474 ' Secretary of State

PREMIER COMMUNITY MANAGEMENT, INC. 02-12-2007 90293 001 ***300.00

Principat Place of Businass Mailing Address

1431 PARILEA CR 718 VIRGINIA AVE - me—ax

e

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apl. #. elc. Suile, ApL. #, alc. 15t MOORE CR2E034 (10/08)
Cily & Stat Cily & State . FE! Numbi Applied F
ity atc iy 4 umber 06-1663551 pphe ‘Dr
Not Applicable
" Count ]
2 Country Zip ountry 5. Coerlificate of Status Desired ] g‘g;'gesqlﬁ?:ém"a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Nol Acceplable)
4TH FLOOR
MIAMI FL 33145
City FL | Zip Code

8. The above named enlity submils this staloment lor lhe purpose of changing its registered office or registerod agenl, or both, in the Siale of Florida. | am familiar with, and accepl

SIGNATURE

the obligations of registered agent.

Sqnature, yped or phnted name of registerec agan and Ltie  apphcable. (NOTE: Registered Agent sggnalure required when reinstating) DATE

Make Check Payable to Florida Department of State

FILE NOW!I! FEE IS $150.00

et o Financi
After May 1, 2007 Fee Will Be $550.00 8. Election Campaign Financing  $5.00 May Be

Trust Fund Contribution. (] Addedto Fees

X QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
G PSTD 01 Delete s 57D Em\ange {1 Addilion
- SCHRODER, BRETT L NAME “BorT L. St Op el
sTRir T Aporess | 718 VIRGINIA AVE SIUTANRESS | 2, JAAR zu_ﬂ- A
CITY - ST-2IP TARPON SPRINGS FL 34689 CIvY-SI-ZIP _715//{/ //L/ %5_5
T O pelete e / [ change 3 addilion
NAME NAME
STREET ADORESS STRFET ADDRESS
Iy 5[ 2P CiTY - s1- 2P
THLE [ pelete TILE [ chenge [ Addition
Napi o o L o -
STREL | ADDRESS T~ SIREFT ALDRESS
CIFY-Si-2IP Ty S1-2IP
T [ petete T (C] Change [ Addition
Nt NAME
STREFI ADDRESS SIRLET ADDRESS
CITY-81-2p ciy si-2p
e [ colete T [ change [ Addilion
NAME NAME
STREET ADDRESS STRFE] ADDRESS
oY -S1-21P CITY-81-2IF
N [ petele T O change [ Acdilion
NAME NAME
STREET ADDRESS STREE [ ADDRESS
Iy -$1-1p CITY-§T-71P

12. | hereby cerlify that the informalion supplied with this filing-eoeg not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenital report is true gad accurhte and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or tha recciver or truslee empow ed 10 exgtule this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Slock 10 or Block 11

if changed, or on an atla r liko gmpoweared.
SIGNATU _ fes/mz/ Beers. Scmeosen. V217 72283/ 8655

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




