- 2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR} FILED

DOCUMENT # P03000053347 Apr 12,2007 08:00 AM
1. Enlity Name Secretal‘y Of State
PREFERRED CONSULTING, INC.
Principal Place of Businoss Mailing Addross
256356 LUCI DRIVE 25356 LUC| DRIVE
O A
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apt. #, olc. 1st MOORE CR2E034 (10/06)
-C\ly & Slate Cily & State 4. FEI Number - Applied For
75-3115107 Nol Applicablo
Zip Country Zp - Counlry 5. Certihcate of Slalus Desired (] ?g‘g?qgf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Namo
GIVEN, DORIS
25356 LUC| DRIVE Street Address (P.0. Box Number is Not Acceplable)
BONITA SPRINGS FL 34135
City FL Zip Coda

8. Tho above named enlity submits this statement for tha purposo of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with. and accept
1he obtigalions of registered agent.

SIGNATURE

Signature, yped o prinled name of regisierad ageni and tille r apphGatle. [NOTE: Regrsiered Agen! signalure requred when rensiaiing) DATE

FILE NOW!I! FEE IS $150.00 9. Eloclion Campsign Financing ~ $5.00 May Be

After May 1, 2007 Fee Wili Be $550.00 ibut
Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State ©
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Deiote L . [COchange [ Addition
NAML. GIVEN, DORIS NAML _ UL-,JUDL“_;?U;:_ILHJ1
SIRET ADDREss | 25356 LUCI DRIVE STAEELT ADDRESS U"r.-"'EU.-‘ U?’BUDH‘*"’U 1 4 ISD LU
CiTY - S1-7IP BONITA SPRINGS FL 34135 CITY-S1-71P
Tie [J Celete TOLE [ thange [ Addition
NAME NAME
SIREET ADRTSS STRIFT ADDR 58
CITY-81-71P GITY-S1-4P
TINE [ pelele i3 COchange [ Addiion
NANMT NAME,
SIREET ADDRE 58 SIREET ADDRESS
CIry-s1-21p cITy-S1-71p
1LE O palete Tine [ Change [ Aadilion
NAME NAME
STRELT ADDRE 85 STRECT ADDRSS
CITY-S1-71 CITY-ST-7IP
TInE [ paete T, 1 cCnange (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-s1-71p CITY-S1-2IP
JNILE [ belete TIMLE Ochange [ Addilion
NAME NAML
STRELT ADDRI $S SIREE ) ADDRESS
CITY-8T-71P CIFY-S]-7IP

12. | horeby certify that the information supplied with this filing doos nol gualify for the exemplions contained in Section 119, Florida Statutas. | furthor certify that the information
indicated on this raport or supplemental roport is lrua and accurate and that my signature shall have ihe samo legal offecl as it made undar cath, thal | am an officer or director
of the corporation or tho receiver or truslee empowered 1o oxeculo this report as required by Chapler 607, Flonda Statules; and thal my name appoars in Btock 10 or Block 11
if changed, or on an altachment with an address, with all olher like empowered.

SIGNATURE%% & /5/07 236-9¢7 - 3838

SIGNATURE AND TYPED OR TED MAME OF El OFFICER OR DIRECTOR Dale Davurme Phone #




