CORPORZTION
2007 Foﬁﬁ,'}ﬂﬂr“m%#f FILED

DOCUMENT # P03000102446

1. Enlity Name
PREMIER ENTERPRISE SERVICES, INC

Principal Place of Businass Mailing Address
196 HOLLYWOOD BLVD P.0.BOX 100825
MELBOURNE, FL 32904 PALM BAY, FL 32910

1 1000 G

04222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « T N AomRa T

11-3727185 Not Applicable
" . $8.75 additional
5. Ceriificate of Status Desired ﬁ Fos Requied

6. Name and Address of Current Registered Agent

RASKETT, DEBORAH DO NOT WRITE

1640 WICHITA BLVD SE

PALM BAY, FL 32909 IN THIS SPACE

Apr 25,2007 08:00 AT
Secretary of State

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

SIGNATURE
Signature, typad or prnted name of registorsd agan and e if Apphcible, {NOTE: Rogistarad AQent monature neciufed whien (aingtabng) DATE
9. Election Campeign Financing $5.00 May Ba UOD0a0T 29934
FILE 1 150, y £.30
Aftor l:-ay“‘l?;‘lOOTFIEOEOErI?I b52 35050_00 Trust Fund Contribution. O  AddedtoFees UE."‘DB.JDT“EDDE 1 _[jg}a 15575

10. CFFICERS AND DIRECTORS |
TITLE P
NAME RASKETT, DEBORAH

STREET ADDRESS | 1840 WICHITA BLVD SE
CHY-ST-2P PALM BAY, FL. 32909

TME

NAME

STREET ADDRESS
CiTY-SI-2IP

MLE
NAME

amstar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZIP

TIMLE

NAME

STREET ADDRESS
Ciry-sr1-2Ip

TILE

NAME

SIREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor
of the corporation or the recejuar or trustee empuweredtopﬂ:ule this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachirént wiN) an address, with all ojér ilye empowsred.
321~ 23~ =06
i L

T

SIGNATURE:
SIGNATURE AND TYPED OR PRONTED NAME OF BIGNING OFFICEN OR DIRECTOR Date Daytime Phore #




