FILED
28 PO ANNUAL REPORT Apr 07,2005 8:00 am

. - [V
DOCUMENT # P04000110081 “ ecretary of State
1. Entity Name’ )
PRIORITY PERMIT SERVICE, INC. 04-07-2005 90032 046 ***150.00
Principal Place of Business Mailing Address
L EAARAD A e ORGSR E-DR
| i

e G KR IR EOE A EE R R

8310 Cavalry Drive 8310 Cavalry Drive

Suite, Apt, #, etc_ Suite, Aot. #_ el 03052005 ChgP CR2E0G4 {10/039)

City & State Citv & Stats 4. FFt Number . Applied For

Hudson, FL Hudson 20-1416456 Not Applicable
a7 %"“S’:"’ Z;fw Country 5. Cenificate of Status Desied ~ [] fg-;’fqm‘m'
8. Narme and Address of Current Registered Agent 7. Namo and Addrass of New Hegistered Agent

Name

CANCELLARA, DOUGLAS L :
8310 CAVALRY DRIVE Street Address (P.O. Box Number is Not Acceptable)

HUDSON, FL 34667

, . City FL , Zip Code

8. The above named entity submv&: this staternent for the purpose of changing ils regrstered office or registered agent, or both, in the State of Rorida. | 2m tamiliar with, and accept
the nbhgalmns of registered agenl

SIGNATURE y

Sgmatire, ypod o pr-vhmgimeaffmmedmdnrd ttie ¥ applicabls. MNOTE: e sed Agenl wrhen res OATE
" FILE NOWI! FEE 15 $150.00 9. Election Campaign Financing " $5.00 May Be
Aﬁer May 1, 2005 Fee ‘“" be 5550_00 Trust Fund Contribution. ] Added to Feas
10. :OFFCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE P.VP by 7 Delee ME [ cane [ Addition
NAVE ] CANCELLARA, DOUGLAS L NAME
STREET ADORESS | 8310 CAVALRY STREET ADDRESS
cY-s1-ap HUDSON, FL 34667 CITY-ST-7P
me 3 Oeiete TmE {J Clenge  [J Addition
NAME NAME
SIREEF ADDRESS SIFEET ADDFESS
CIry-se-21P CITY-ST- 2P
me ] Doke THLE [] Chenge [ Addition
HAME -- - - HAME -
STRCET ADINESS SIREET ADDAESS
cy-S1-21P GITY-ST-2P
HILE T Detete ImE O Change [ Addition
MO NAME
STREET ADDRESS STREET ADORESS
CAY-ST-4P CiTY-S1-4P
TOLE {J Dolete TMLE O Ctange {3 Addilion
HAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-S1-71P GITY-S1-4P
e ] Detete THE O Crarge ] Addition
NAME HANE
SIREET RODAESS STREET ADEFESS
CHFY-ST-2F CA1Y-ST-BP

12. I hercby certily that the inlormation supplied with this r does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | funher cenify that the information
indicated on this reporl or suppiemental repm is true a arx:ura.te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporat malher@,ﬁ W rlh d exectto this report as required by Chapter 607, Florida Statutes; andlharmynarmappearsm Block 10 or Block 11 i
wment an address, with 3

changedi, or on an altach ol ke &
Lkl Y/3/os

mmmrﬁummmummmm Datw Oayions Prow #

SIGNATURE:




