" 5008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000053347 Apr 21, 2008 08:00 AT
i Enity Narm Secretary of State
PREFERRED CONSULTING, INC.
Puroipal Place of Business Mailing Adidress
25356 LUCI DRIVE 25356 LUCI DRIVE
T T Hll”ll‘ H‘ II’" m" "““"“ IIM |Im I”II ‘“Il Hm |‘|‘”mm “ ‘"l
2. Prncipal Place of Business « N PO Box # 3. Mailing Adcrass
Suie, Apt. ¥ etc. Suite Ant #, eic. 151 MOORE CR2E034 (10/07)
City & State Ciy & Srate 4. FEiI Number Apphed For
75-3115107 Not Appticable
Zip County Zp Coantry 5. Certlicate of Status Desred 0 gg.;gmﬁgjiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

MName

?égEQ'L58?§R|VE Street Address (P.O Box Numper is Not Acceptabla)
BONITA SPRINGS FL 34135

City FL 2 Code

8. Tne azove narred eruly subinifts this statement for the puroese of changing its registered office or registerad agent, or notr, in the State of Flonca. 1 am fariliar with, and accept
the anligations of registered agent.

SIGNATURE

S gnature tvped G prected pame o wetesled et o v LIe Fannlcate FOTE Regisinran AGart s shar requirats vy "Qineargh DATE

9, Eiecton Carmpaign Financing $5.00 vayBe
Trust Furd Contrizution. ] Added to Fees

3
3
o
5

4% A la s ntl T ot

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTQRS IN 11
i P [ Datete TILE [ Crange [ Adduion
NAME GIVEN, DORIS HAME | 37k -
STREFT ADDRESS (25356 LUCI DRIVE STREET ADDRESS 50,00
CITY- 5T-217 BONITA SPRINGS FL 34135 CiTy-5T- 2P
ik [ pavete TILE [ Change [ Aadition
NAME HATAE
STREET ARDRESS STREET ADDRESS
CITY-S3T-7IP GITY-ST-71P
it 7 Detete e O crange 3 addition
HAE HAME '
STREET ADDRESS STREET ADDRESS
CUY-51- 2P CiTY-5T-21p
s [J Duete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITE 3 peisle TTLE 3 Change [ Addition
NAML HEpE
STRELT ARGRLSS SISEET ADDRLSS
CIY-SI- 2P e 1
TIRE 3 Desele TLE [ Change [ Additan
NAME HAME
SIREET ALDRESS STREET ADIRTSS
STy 5129 Cory- 51 2w

12. | hereby certity that the informatizn supelied with this fiing does net qualify for the exempuons contained in Section 119, Flenda Statutes § further cartfy that the infarmation
ingicated on this report or supplemnental report is lrue and acouwrale ana that My signature snall have the same legal ctteci as f made under oath- thal | am an officer or director
of the corporaon or the recaiver or frustee empowerad 50 execute this report as regured by Chapter 607, Florida Statutes; and that my narre appears n Block 10 or Block 11
if changea, of un an attachment with an address, with all cther lke empoweraed.

SIGNATUR@»«?% sy ‘»/9{/%’ 2299 7-3£3F|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINEG OFFICER OR DIRECTOR am D ggr e Prace w




