2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ., Apr 10,2008 08:00 A
DOCUMENT # P03000060452 SEE R Secretary of State

1. Entity Name
PREMIER PROCESS SERVICE, INC.

Principal Place of Business Mailing Address
13610 SOUTH VILLAGE DRIVE PO BOX 270967
209 TAMPA, FL 33688

TAMPA, FL 33618

AR

01062008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE ry FERiBIF:

20-0028124 Not Applicable
5. Certificate of Status Desired ~ [J E:-Z?qmmml |

6. Namae and Addross of Current Registered Agent

?E;I%Régbg'ﬁN\fl}LLAGE DRIVE DO NOT WRITE
TAMPA, FL 33624 _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE

Sinature, (ypad or printed oame of ragixtared agent snd YWe ¥ epplicable. (HOTE, Ragisirnd Apent SYgNaTurs Medursd when Teirsiaing} DATE
. 9. Election Campaign Financing 35_00 May Be
Aﬂ.r%fyﬁ?glogarlleal?r:: ggso,oo Trust fFund Contribution. O Added o Fees OODONEEgSES o
10. OFFICERS AND DIRECTORS [ | 2S00 fo- s Talll g
TMLE P/ID
NAME PETER, ALBANO
STREET ADORESS | 13610 SOUTH VILLAGE DRIVE #209 |
GITy-ST-21P TAMPA, FL 33624
TmE I
NAME
STREET ADDRESS
CITY -8T- 2IF
TITLE
NAME

srar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIvY-ST-2IP

TMLE ‘
NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. i hereby cerify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustas 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 ap attachment wi address, with all other like empowered.

smumuns-.%ﬁ-— }/‘%//ﬁ’/ Aléwxo 7.8 ;“?3’ @’@Xr’] 706/

SIGNATURE AND TYPED OR PRINTED NAME CF BIGNMNG OFFICER OR DIRECTOR Daytime Phone #




