) ’.2008 FOR PROFIT CORPORATION

* o

v ANNUAL REPORT

iDOCUMENT‘# P03000034182

1. Entity Name
PREMIER VENTURES, INC.

\Principal Place of Business Mailing Address

380 5. STATE ROAD 434 380 S. STATE ROAD 434
SUITE 1004-344 SUITE 1004-344

ALTAMONTE SPRINGS, FL 32714

ALTAMONTE SPRINGS, FL 32714
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DO NOT WRITE IN THIS SPACE + FelNorbe

71-0940730

Applied For

Not Applicable

5. Certificale of Status Desired (]

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

"TREFZ, JEANNEL ~—
380 S. STATE ROAD 434
SUITE 1004-344
ALTAMONTE SPRINGS, FL 32714

~ DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signaiure, typed of proten name of registerad agent and tiva il applicable. (NOTE: Registerad Agant signature required when rainsiating)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing
Due by September 12, 2008 Trust Fund Contribution.

$5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the pricr notice,

"10.

OFFICERS AND DIRECTORS [

"TiTLe

NAME

STREET ADDRESS
CiTy-sT-2P

D

TREFZ, JEANNE L

380 S. STATE ROAD 434
ALTAMONTE SPRINGS, FL 32714

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

D

PEAVEY, ALBERT C

380 S. STATE ROAD 434
ALTAMONTE SPRINGS, FL 32714

TITLE
NAME

T STAEET ADDRESS”

CITY-ST-2IP

CTimE

I NAME

| STREET ADDRESS
| CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITy-St-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP
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DO NOT WRITE

IN THIS SPACE

12. | hereby celily thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered 1o 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 empowered.

SIGNATURE: x_Zasnt &.

(0_/}-1/05’ =21-331"

smunwﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR (HRECTOR

Searn L_m"—
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Daytirma Phone 4 o"za d//a
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