. FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000126542 03-17-2006 90125 047 ***150.00

1. Entity Name

PREMIER COMMUNITIES, INC.

Principal Place of Business Mailing Address
1906 SCARLETT AVE 46 NORTH WASHINGTON BLVD. "
NORTH PORT, FL 34289 #1

SARASOTA, FL 34236

1000 COLLINGSWOOD BLVD

Suite, ApL. #, elc. Suite, Apt #, eic. 03072006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For
NORTH PORT, FIL 11-3668980 Not Applicable
322)2 88 Country Zip Cournty 5. Certificate of Status Desired 0 Ei‘gil‘;?;’:m"a'

6. Name and Address of Current Reqgistarad Agent 7. Namu and Address of New Roeglistered Agent
Mame
LPS CORPORATE SERVICES, INC.
46 NORTH WASHINGTON BLVD. Street Address (P.O. Box Number is Nat Acceptahle)
#1
SARASOTA, FL 34236
Cily FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigealury, Wypud o7 araead narme ol wgistered agent ard 1t i appheabie. (NDTE: Rgistared Agent :gnaluie 1guired whan reinstitig) CATE
FILE NOWI!! FEE IS $450.00 9. E!eclion Campaign ﬁnancing 55_00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 1". ADGITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE DVPT [ pelete TTLE [ change  [] Aadition
HAME TURNBULL, J. STUART HAME
STREET ADURESS | 3852 TOREY PINES BLVD STREET ADDRESS
LIy-5T-21P SARASOTA, FL 34238 CITY-5T-2IF
TILE DPS O pelete TINE [J Change [ Addition
NAME BOTTS, MARK G RAME
STREET ADDRESS | 4722 OLD FARM DRD. STREET ADORESS
CiTY -ST-20P SARASOTA, FL 34233 CifY-§T-71P
TITLE [J Detese nng [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Gy -§T-21P
THLE O petete THLE O change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
Gy -S1- P CITY-SI-2p
TMLE [ pelete TIME [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CiTY-ST-29
TITLE [ netete TImE {3 Crange 7] Addition
NAME NAME
STAFEET ADDRESS STAFET ADDRESS
CITY -ST-21P . CITY -ST-ZIP

2 exemptions cortained in Chapter 119, Florida Statutes. | further certify (hat the information
signaturg shall have ihe same legal effect as if made under cath: thal | am an officer or direclor
of the corporation or the Teceiver ar trust this repoglas reqyjrefi by Chapler 607, Florida Stalutes: and that my name appears in Block 1G or Blook 11

changed, or on an attachment wil

(941) 423-3788

SIGNATURE AND TYPEQ OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Caytrne Phone &

SIGNATURE:

MARK G. BOTTS. President




