FILED
O PO ANNUAL REPORT ' " Jan 30, 2008 8:00 am

DOCUMENT # P03000016228 Secretary of State

1. Entity Narna 20 s e 3
PRESTON ENTERPRISES, INC. 01-30-2008 90026 013 150.00

Principal Place of Business Mailing Adcress
12307 NOTTING HILL LANE PO BOX 110873
STE. 3 NAPLES, FL 34108

BONITA SPRINGS, FL 34135

e e T DAV
2710\ Son Aguo [ane [P0 Rok RGeAAS

Suite, Apt. #, elc. U Suite, Apt. #, alc. 01172008 - Chg-P CR2E034 (12/06)

City & State City & State . 4. FEI Number Applied For

one. Spcings , TG Bonite Springs, FC 30-0166621 Noi Applicable
3:_: Itp\ 3 \b \.d(;mtry iLI l 3 6 Loty 5. Certilicate of Status Desired O Eg;:?q L.ﬁgitlonal

6. Name and Address of Current Reglstsred Agent 7. Name and Address of New Reglstered Agent
Name

12301 NOTTING HILL LANE #3 Street Address (P.O. Box Number is Not Acceplable)

BONITA SPRINGS, FL 34135

27101 Son Agoe Lane.

" RQpaila Splings FL | %5

8. The above namead gntity submits this statement for the purpose of changing its registered office or registered agent, of both, in th@tme of Florida. | am familiar with, and accept

the obligations of Afgistered agent
5. 7(%) o// 17/0 8

8, yped of pm:ed?a’me of regstered agent and bite d apphcable. (NCTE: Regrstarad Agenl signature required when remnstating} DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TILE P [ Detete TLE P . Ghange [ Addition
RAME PRESTON, DAVID NAwE preshon; Dewi R 2
STREET ADDAESS § 12301 NOTTING HILL LANE #3 STREET ADDRESS | D 71060 SN J'\b'-”\ ¢
ory-si-20 | BONITA SPRINGS, FL 34135 or-st-22 | B g Sp(‘{r\qs ‘ L 34 ‘[3;
TE VS 3 Delels T N5 ¥ change [ Additon
g PRESTON, JESSE A Presion Sesse e
STREET ADORESS | 12301 NOTTING HILL LANE #3 SIREET ADDRESS | B 710y S % ne .
Grv-sizP | BONITA SPRINGS, FL 34135 orsire |2mn; Yor S pings | FC 34 1358
e 7 Detete T v Ol crame [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21F
TRLE [ Detete TILE O Cherge [ Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-ST-ZiP CITY-S1-2IF
TITLE [ Detere TITLE [JChange [T Addition
NAME HAME
STREET ADORESS STREET ADIMESS
CITY-5T-2IP CirY-Si-np
TMLE [ Delete InLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADIAESS
CITY-ST-ZIP CITY-S1-2iP

12. | heraby certify that the information supplied with this filin g does not qualify for the exemptions coniained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an officer or director
of the corporation or the receiver orfrustee empowerad t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Brock 10 or Block 11 if

changed, or on an attachmaent will' Bn address, yll other Jike ampowersd.
N\) ol 2fo 334 98-2699

SIGNATURE:
mydfﬁ AND TYPED OR PRINTED NAME of SIGNING OFFICER OR DIRECTOR Daie Daywne Phone 4

C/




