FILED

2006 FOR PROFIT CORPORATION ADr 14, 2006 8:00 am

. ANNUAL REPORT

DOCUMENT # P05000106086 ecretary of State
1. Entity Name 04-14-2006 90142 019 ***150.00
PREMIER INVESTMENT PARTNERS, INC.
Principal Place of Business Mailing Address
765 COUNTY ROAD 13 SOUTH 765 COUNTY ROAD 13 SOUTH
ST AUGUSTINE, FL 32092 ST AUGLISTINE, FL 32092
i 1'

2 Principal Place of Business 3. Mailing Address |H| J

Suite, Apt. ¥#, etc. Suite, Apt #, etc. 04102006 Chg-P CR2E034 (11/05)

City & Sate City & State 4. FEI Nym!| Applied For

jg’-335730‘07 Not Applicable
ap Country “p Country 5. Certificate of Status Desired O g.: ;g,ﬂf:fma'
8. Name ond Address of Current Roglsterad Agent 7. Name and Addreas of New Registored Agent
- Name
DAVENPORT, GARY B ESQ
3266 PACETTI ROAD Street Acdress (P.O. Box Number is Not Acceptabile)
ST AUGUSTINE, FL 32082
Ty e City FL | Zip Code

8. The above named entity submils 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 registered agent.

SIGNATURE
. Signamure, typed or praeed Mo Of regumer 808 ANno T  appicable. (NOTE: Ageen moy requred when DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 “Trust Fund Contribution. O  AddedtoFoees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ) O Detete TLE O crarge [ Addition
NAME MOSCARELLO, MARK MAME
STREETADDRESS | 765 COUNTY ROAD 13 SOUTH STREET ADDRESS
CoTY-S1- 2P ST AUGUSTINE, FL 32092 CITY-57-21P
TME [T pelete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
218 AR CIFY-ST-ZP
e L3 Dekte TILE DOcage  [Fgeiton
RAME NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-7P LY -ST-AP
TTLE {1 oeiere e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S1-2P CiTY-ST-2P
WILE [T Detete TE CJcmange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2P
e 3 petete TE D crange [ Acdition
HAME NAME
STREET ADDAESS STREET ADDAESS
CTY-ST-2P CTY-5T-2P

12. | hereby cestify that the information supplied with this ﬁliné; does not qualify for the exemptions comained in Chapter 119, Roride Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation of the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ol ctan i Lo mopiovsonze 0o

3




