2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # P03000128330

1. Entity Nama

PREMIER E-COMMERCE, INC.

04-30-2008 90197 022 ***150.00

Principal Place of Business

4200 GULF SHORE BLVD NORTH
NAPLES, FL 34103

Mailing Addrass

4200 GULF SHORE BLVD NORTH
NAPLES, FL 34103

O

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, stc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
54-2134431 Not Applicabla
- " - —
Zp Country zp Country 5. Certificale of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registersd Agent 7. Name and Address of Now Registerad Agent
Name

ROBERT C. ZUNDEL, TR.

CATALANO, ANTHONY J
4001 TAMIAMI TRAIL NORTH, STE 250
NAPLES, FL 34103

Street Address {P.O. Box Number is Not Acceptablé)

4001 TAMIAMI.TRAIL N. STE 250

v NAPLES FL | *$§¥i03

8. The above named entity submits this st
the obligations of registered agen

for tha purpose of changing its registered

SIGNATURE

R Ltr}'f. ZU‘;‘:CI!——L Jﬁ-

ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, tyoed or prnted rame of req.slefedy Tte ayifbu

(NQTE: Registerod AQent signature reuined when rosstating)

Nviad

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

COFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTE P [ pelete TILE O changs [ Addition
NAME LUTGERT, SCOTTF NAME

STREET ADDRESS | 4200 GULF SHORE BLVD. NORTH STREET ADDRESS

CITY-ST- 2P NAPLES, FL 34103 CITY-ST-2IP

TiTLE VS O Delete TITLE O change [ Addition
NAME “"| BAKER, RICHARD J NAME ’

STREET ADDRESS | 4200 GULF SHORE BLVD. NORTH STREET ADDRESS

CITY-Si-2P NAPLES, FL 34103 CitY-51-2°

TilLE VTAS [ Delete TINLE O Changs [ Addition
NAME GUTMAN, HOWARD B NAME

STREET ADDRESS | 4200 GULF SHORE BLYD. NORTH STREET ADDRESS

CiTY-57-2P NAPLES, FL 34103 CITY-ST-2IP

TITLE [T Delete TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-2F CITY-ST-2IP

TMLE T Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2IP CITY-ST-2P

TITLE O Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eiTY-ST-2P / CITY-ST-2IP

12. | hereby certily that the information supghed
indicated on this report or supplemg

W oo

of the corporalion or the receiver of e piobo
changed, or on an attachmant witlrahg o’@; 8
SIGNATURE: Vi &

0 ampowered.

Bs not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
ggcurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
Byacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR O 'l‘-I'OR .
el W%&@M
TV LY v J

Date Daytme Prone &




