2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000102458 Apr 28, 2008 08:00 AV
1. elny Naum Secretary of State
PREMIER PROFESSIONAL PARK OF EUSTIS, INC.
Prircipal Place of Business Mailing Acldress
3541 HARBOUR DRIVE 3541 HARBCUR DRIVE
e e Hll”ll’ m Iml ”Wllm ||”| Ilm ”l” ||“|“|H lmmm ‘l““' l“ll’
2. Prngipal Place of Business - No P Q. Box # 3. Malling Addross

Suite, Apl. #, elc. Suile, Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & State Ciy & State 4. FE: Number Appiied For

20-0244576 Not Applicable
2P Couniry ze Coantry 5. Certrlicate of Status Desired | 38'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g5A4G1L|[|'?ATq%b,\LIJIF\{1%éJ|\§E Street Address {P.O Box Number s Not Acoeptabia)

"MOUNT DORA FL 32757

City FL Zip Code

8. The abave named entity submits this statement for the purnose of changing ils registered office or registered agent, or o, in the State of Florida. | am famitiar wih, ang accent
the ohiigations of regisiesed agent.

SIGNATURE

S gnatune, e f ead Han's o ey MEed agerlad 118 | urp sazls, (NGTE Regisieiag Agenl ¢ gnilae "equerad wiol serstabng; DATE

8. Election Campaign Finanging $5.00 May Be
Trust Fund Centribution. (0 Added to Fees

| BER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

2 peere TIME s N _ [iChange [ Addition
NAME LOWRANCE, THOMAS E HAME - . AnTiTh on
STHEET ADDRESS | 2750 DORA AVENUE STREET ADDRESS e e
CITY-SI1-2iP TAVARES FL 32778 CITY-ST-2IP
TTE D O oeete TIMLE [ Change  [] Addition
NAME GAGLIAND, NINO J SR ' HAME
STREET ADDRESS | 3541 HARBOUR DRIVE STREF? ADDRESS
CTY-ST-21P MOUNT DORA FL 32757 CITY-57-21P
TMLE D O paete MILE [ crange 71 Addition
HAME KURTZ, STEPHEN T SR HAME
STREET ADDRESS | 34035 PARK LN STAEET ADDRESS
CITY-57-21P LEESBURG FL 34788 CITY-5T-2IP
TIvLE 3 Daete MME [Gooange (] Addition
HNAME HAME
STREET ADODRESS STRLET ADDRESS
CITY-S1-21P GITY-51-ZP
TILE 3 Deiale TILE ] Change ] Acdiion
HAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-78 CY-ST- 2P
TTE 3 peste THLE [ Crange ] Acuaition
NAME N&ME
CTREET ADDRESS STREET ADDRESS
oY 5T-2P CITY-ST- 2P

12. | hereby certly that the information supplied vath ihis filing does not qualify for the exemptions comaned in Sectior 119, Flerida Staiutes. | further cartity that the informaltion
indicated on this report or supplemental repor is jue and accurale ana that my signature shail have ihe sam2 legal eftect as If made under oath: that | am an oficer or direclur
7 rt as required by Chaprer 807. Fierida Swututes: and that my name appears in Block 10 or Block 11

o the corporaton or the receiver or trgstee em erad 16 execute this re
if changes. or on an attachpeft with/an addr, with aibgiher like empgivoned.
/ 252
SIGNATURE: LI/ AL P 2822222
PRINTED NAME OF Sning OFFIgER OR DIRECTOR T e /% 7 Dyt Fronr




