FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

PE?_ENl;JmLWENT # P04000073908 04-16-2007 90327 045 ***150.00
. ()
PREMIER PROPERTY MANAGEMENT OF CENTRAL
FLORIDA, INC.
Principal Piace of Business Mailing Address gquuv~
206 ELM AVENUE PO BOX 1596
SANFORD, FL 3271 SANFORD, FL 32772 .o o
A AR NRHD DG E
Suite, Apt, #, efc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
84-1647389 Not Applicable
Zp Country “u Country 5. Canificate of Status Desired O Eg.;gqﬁg:;tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nare
HOLBROOK, GINA N
286 VIA SIENA LANE Street Address (P.C. Box Number is Not Acceptable)
LAKE MARY, FL. 32746
City FL Zip Code

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

S,GNATUREAMMJAAMC > [o7

Signatura, lyped or ponted name ol regiatered agent and Lile if applicable. (NOTE: Registarad Ageri sgnature requirsd when reinglsting)
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Finaneing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIREC RS 1. ADDITIONS ! CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [ Addition
NAME HOLBROOK, GINA N NAME
STREET ADDRESS | 286 VIA SIENA LANE STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CiTY-57-2I
TIME ST [ petete TILE [ change [ Addition
NAME HOLBROOK, LAWRENCE E NAME
STREET ADDRESS | 286 VIA SIENA LANE STREET ADDRESS
CITY-ST1-71P SANFORD, FL 32746 i CAY-5T-2P
TILE v {1 Detete TITLE O change [ Addition
NAME HATTAWAY, DAVID NAME
SIREET ADDAESS 1 105 ESCAMBIA LN - UNIT 802 STREET ADDRESS
CITY-$1-21P COCOA BEACH, FL 32798 CIY-57-2P
TITLE 7 pelete TmiE I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CnY-sT-oe
TILE {7 peiete neE Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T1-219 CITY-47-2IP
TILE 1 petete TLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-8T-21P
12. | hereby certify tha the information supplied with* * } does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is | .o i accuraie and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo..ered 1o execule 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 with an address, wiin &l other like empowered.

(

'/9/0’7

SIGNATURE:

Dayime Phone #




