FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?HWCNEJJ:AENT #P03000034182 03-21-2007 90036 023 ***150.00
PREMIER VENTURES, INC.
Principal Place of Business Mailing Address Bl RV N TR
380 S. STATE ROAD 434 380 5. STATE ROAD 434 ' ‘
SUITE 1004-344 SUITE 1004-344
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
S PSS ARV
Suite, Apl. #, etc. Suite, Apt. #, etc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
71-0840730 Not Applicable
Zn Countey Zip Country 5. Cerifficate of Status Desired [ Ei-gfqﬁf:;“"”a‘
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
TREFZ, JEANNE L K
380 5. STATE ROAD 434 ‘ Street Address (P.O. Box Number is Net Acceptable)
SUITE 1004-344 i
ALTAMONTE SPRINGS, FL" 32714
City FL ‘ Zip Cade

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

SIGNATURE
Signalure, typed or ;?rimsd name ol regislered agent and tite 1 applicabla. INOTE: Reglstarad Agant signature required when reinstating) DATE
FILE NOWI! F:EE 1S $150.00 9. Election Campaign Einanc‘mg $5.00 MayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delele TITLE O change [ Addition
NAME TREFZ, JEANNE L NAME
STREET ADORESS | 380 S. STATE ROAD 434 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 CATY-ST-2IP
TITLE D [ Delete TITLE O change ] Additicn
NAME PEAVEY, ALBERT C NAWE
STREET ADORESS | 380 S. STATE ROAD 434 STREET ADDRESS
CY-ST-2F ALTAMONTE SPRINGS, FI. 32714 CITY-ST-21P
THTLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2PP
e 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-Si-219 CITY-53-2P
TITLE 7 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-21P

12. | hergby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiher certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like @ wered.

SIGNATURE: %o{ M Teanue L Jusd— 3 JJ’/&‘/'/ - \

SIGNATIE AND TYPED OR PRINTED NAME OF SIGNING oFFCER OR DIRECTOR Date ’ Daytime Prom!,b 2 /-

3973 > /




