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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 Al

DOCUMENT # P04000079958

1. Entity Nama
PREFERRED PICKS PUBLICATIONS, INC.

Principal Place of Business Mailing Address
2643 MILLER COURT 2643 MILLER COURT
WESTON, FL 33332 US WESTON, FL 33332 US

00 A o

04122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

32-0117361 Not Applicabla
' ‘ ' - ' : . o T o i ; $8.75 Addtional
‘ 5. Certificate of Status Desired 0 Fee Required

6. Name and Addresr of Currant Ragistared Agont -

MOORMAN, LAWRENCE . - J DO NOT WRI:T‘E

2643 MILLER COURT

WESTON, FL 33332 . "IN THIS SPACE

8. The above named enlity submits this siatement for the purpose of changing its registered office or registerec agent, or both, in she State of Florida. | am familiar with, and accept
the obligations of registerad agant. o

SIGNATURE T R T L I d S T L R T T N T '
: .‘_" L Signature, lypsd of prinied name of regisiared sgeni and tise if apphcable. . (NGTE: Ragesisced Agant u;f\_nug'(aq\irggwhm_m_nitaﬂm 2 .mL T2 L WDATED L T Yy
! = FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
=‘ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Adde_d to Fees
A 10. OFFICERS AND DIRECTORS ' ] T - e g

TILE P " I_H_nj;:_ll;.n”l'41_151_%: =

NAME MOORMAN, LAWRENCE UE‘;,-"’D 1 Iu"l_iil:;‘:::Uﬂ.::{::“‘l_“_' Iﬂ lgﬂ. UU

STREET ADORESS | 2643 MILLER COURT o .
CITY-S§1-2P WESTON, FL 33332 ' ‘

TMLE VPT
NAME MOORMAN, COLLEEN : : o . AT

STREET ADDRESS | 2643 MILLER COURT . ‘ ,
orY-sT-IP | WESTON, FL 33322 ‘ a ’

TITLE S
NAME MCCRMAN, MARC

1110 NW 144TH TERRACE
i:::iﬁ?:sss PEMBROKE PINES, FL 33028 S ‘ DO NOT WR'TE

NAME
STREET ADDRESS .
CITY-51-2IP . o

TITLE
NAME
STREET ADDRESS I - ' R
CITY-ST-2IP

ITLE
NAME
STREET ADDRESS

.
i bty P ™, [ TR | ! ' !
i . - : g H I i

< b

:

" ey sT-op -- S

12.°} hereby certify that the information supplied with this fling coas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information .
indicated on this repor or supplemantal report is true and accurate and that my signature shall hava the same legal effect as if made undar oath; that | am an officer or diractor -
of the corporation or ha recever or rustee empowerad to executa this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: __ 7 /s rnva~— - CMooemad M Y- 14-08 95437718000

\
|
w N Ao L 2 “/

Secretary of State

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytume Phone #




