2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000118682

1. Entity Name [

PREFERRED PROPERTY SERVICES, INC.

Apr 24,2008 08:00 AN
Secretary of State

Principal Place cf Business

383 COPPERFIELD COURT
MARCO ISLAND, FL. 34145

Mailing Address

383 COPPERFIELD COURT
MARCO ISLAND, FL 34145

A AV AE MG

02282008  No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE & FE Number Fopied o
43-2031234 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O Fee Roquired

8. Name and Address of Current Registered Agent

BAXTER, JOHN
383 COPPERFIELD COURT
MARCO ISLAND, FL 34145

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signature, typad or ponied narme of registered ngent and title f apolicane. (NOTE: Ragrste/ad ADBNL $1ONANIM nequIred when renstabng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign ﬁnancmg $5.00 May Ba
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

10.

OFFICERS AND DIRECTORS |

TITLE
NAME.

STREET ADDRESS

Ciry-

DPTS
BAXTER, JOHN
383 COPPERFIELD COURT

51-2P MARCO ISLAND, FL 34145 i

TITLE
NAME

STREET ADDRESS

Ciry-

S1-2P

TITLE
NAME

CIry-

STREET ADDRESS l

DO NOT WRITE

s1-7P

TILE
NAME

STREET ADDRESS

Cily-

' IN THIS SPACE

ST-2IP

TIE
NAME

SIREET ADDRESS

Cury-

S1-ziP

THLE
NAME

SIREET ADDRESS

Giry-

51-2P

12.

| hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver gf trusiee empawersd 1o 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 an attachment witfl an address, with all other like empowered.

SIGNATURE: m{@ZZ ghizfor 233222767
SIGNATUR| C OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L] Deylimo Phone #
T TSR T




