FILED
2006 FOR PROFIT CORPORATION May 22, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000011657 05-22-2006 90042 007 ***150.00

1. Entity Name
PREMIER PROPERTIES OF THE SPACE COAST, INC.

Principal Ptace of Business Mailing Address
1430 HOLLY AVE. 1430 HOLLY AVE. ¢
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32852

Pé box 540035

Suite, Apt. #, etc. Suite, Apt. #, et¢c. 05152006 Chg-P CR2E034 (11/05)

City & State City & State 33957~

Merritt Tsapd FL o 25 | 0 ~2213 174 Nt Al

Zi Zi iti
® Country ® Country 5. Certificate of Status Desired | gi';g]:;?:(}m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

HECKLER, ISAAC W. JR.

1430 HOLLY AVE. Streel Address (P.0. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32952
City FL I Zip Code

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

SIGNATURE
Sighature, fyped or pantec name of registered agant and itlo ¢ apphcable (NOTE. Regrstered Agent Signature roquired when remstaling)y DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [Jchange [ Addition
NAME HECKLER, ISAAC W. JR. NAME
STREET ADDRESS | 1430 HOLLY AVE. STRAEET ADDRESS
CIvy-sT-ZIP MERRITT {SLAND, FL 32952 CITY-ST- 2P
TITLE 3 Delete THTLE [O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE O Delete TITLE O change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
oITY-ST-2IF CITY-ST-ZIP
TILE [ Delete THLE [ Change [0 Aadition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 207
HTLE O oetete TITiE [J change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like epnpowered.

SIGNATURE:

S/Epb

DOaytme Frona #




