2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000109356 Feb 04, 2008 08:00 AN
1. Eniy Nams Secretary of State
PREMIER COMMUNITY MANAGERS, INC.
Principal Placa of Business fagiling Adldress
5151 ADANSON ST 5151 ADANSON ST
STE 103 STE 103
2. Frincwal Place ol Businass - No P.O. Box # 3. Mailing Addross

Suite. Apl. #, etc. Suile, Apt #, e, 15t MOORBE CR2E034 (10/07)

Cuy B Grate Ciy & Szl 4. FE Numiser Appied For

90-0113114 ot Ao
Iy Crunry g Ceaniry N 1 Sratus Pl $8.75 additional
5. Carphicate of Status Degired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marvie
SH%L{SEI’DEQQBIG STREET Sureet Address (P.O. Box Mumber is Nat Anceptabile)

SUITE 103
ORLANDO FL 32804

City FL 2 Code

B. The apove namred anuly subrmirs s statement for the puracse of ehanging s egisiered office of registared agent, or oot n he Swie of Flonda ) am tamiliar vl and accep

the obhgalicns of registered agent
SIGMATURE bﬁ\.uu_ Q —\Are—Li—u_—_ "j Lo o4

—
. IR T ;--um\aw o o I sl el e [ MGTE Regiimes Agerl S0 durt (o MEses wist rarcibe g DATE

iU RILE NOW"' 'FEE IS $150.00°
e Aﬁer May 1, 2008 Fee Will Be 5550, 00 .
; Make Check Payable to Florlda Departmeni of State

9. Election Camaoaign Finarcing $5.00 may Be
Trust Fund Cenvitutian. (] Added to Fees

-

10, OFFICERS AND DIRECTURS ] 11. : ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

THE PVPS O peee TTiE [J Change [ Addilion
AR HOUSE, GARY A HAME

STPEET ADDRESS | 1181 COUNTRYWIND DRIVE STAEET ADDALSS LGOS 3954

o-51-72 | APOPKA FL 32703 ciy-S1-2p 2d/13/08- BIIDEB 003 150.00

T ' O paete TITLE [ Change 7 Aadition
NAME HedAE

STREFT ADDRESS STREFT ADGIRFSS

CITY-3T- 217 CIY-S1-21P

HILE [ peete ne [ Change [ Azdihion
A - wEL - - -
STRZET ADGRES: STREE™ ADLRESS

LIEY-ST-217 LITY-5T- 2P

ThE O eee HITEL [ Changs [ Asibon
FAME HARE

SIRLLT ADGRESS STRELY ADDRESS

Le-s1-ap CITY-5T- 210

TiLE [ Doete ({03 [ Coange 1 Asdition
HAME HALAT,

SIRECT ADURTSS SETET AUDRESS

GITY-ST- 219 LoV - 51 21

TF [ Deste TIE [ Caange ] Aadigion
NAME HNAME

SIREET AGDRESS . STRECT ADDRESS

ol 5121 CITY ST-2IF

12. i hereby cerity that tha information sunplied with this filing does not qualfy fur the exernpiions contained in Section 119, Floiida Statutes | furtner cartify shat the information
indicatad on this report or supplemental report is lrue and accurale ana thal my signature shall bave the same legal entect as il made under oainh: thal | am an othcer or avector
of the corporasion ar the raceiver or trustee empowered (0 execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 |
if chanyes, or on an allachment will: an address, with ail olher like empoweren. |,.'lt ) .

SIGNATURE:/M *L&«»-*M @ﬂ-“\/ t w-L dol-9e -Croe

SIGNATURNND TYPED OR FAINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 Law Dy lnwe e




