2007 FOR PROFIT CORPORATION, .

ANNUAL REPORT FILED

Mar 14, 2007 08:00 AM

DOCUMENT # P04000088151 Secretary of State

1. Erfity Name
PREMIER PROPERTIES BY ANNE, INC.

Principal Place of Business Mailing Adgdress ‘

9625 GRETNA GREEN DR

TAMPA, FL 33628 TAMPA, FL 33626

ORI R

03112007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE g T T
42-1649933 Not Applicable

5. Cartificate of Status Desired

0 $8.75 Additiona)

Fee Required

6. Name and Address of Current Registered Agent I

PARK, ANNE
9625 GRETNA GREEN DR
TAMPA, FL 33626

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Sigmatote, Typed or printed name of registerad agant and iitts f epplicatie. (NOTE: Rogesigred Agan signature rautrad whan reinstalng)y DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOWIIl FEE IS 5150.00 .
Added to Fees |

After May 1, 2007 Fee will he $550.00

1. OFFICERS AND DIRECTORS I

MmE D

NAME PARK, ANNE
STREET ApDRESS | 9625 GRETNA GREEN DR |
CHY-ST-2IP TAMPA, FLL 33626

ITLE
NAME ’ “
STREET ADDRESS I‘Egg"a ;
CITY-ST-2IP

i
r
L L_'_E
e |
[
-] l_:l
[
T
[ Y
(o) p ]
il—

HIE
NAME
STREET ADDRESS

CITY-ST1-2F DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CrY-ST-2IP

TLE

RAME

STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CITy-ST-2P

12. | hereby certify that tha information supplied with this filing does nat qualify for the exemptions contained In Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as f made under aath; that | am an cfficer or directar
of the corporation or the receiver or rustee empowered 1o executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawerad.
SIGNATURE: ___—— 7> N 4.~ o 3 / 1 ! 0 9 (\ K \3) G‘ijm 017€

BKGNATURE ANICPYPED OR PRINTED NAME OF SIGNINBI OFFIGER OR DIRECTOR

|



