FILED
* 2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000106086 R 01-10-2007 90042 012 ***150.00

1. Entity Name
PREMIER INVESTMENT PARTNERS, INC.

Principal Place of Business Mailing Address q 0 0 0 0 6 65

765 COUNTY ROAD 13 SOUTH 765 COUNTY ROAD 13 SOUTH
ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32092
S T zmiL. LT
_ ﬁé sto;é 7 .
Suita, Apt. #, etc. Sulite, Apt. ¥, etc. 01082007 Chg-P CR2E034 (12/06)
i
City & State if& S . 4. FEl Number Applied For
<F %ﬁ”ﬁ%ﬂ?é, - 20-3383067 Not Applicable
Zip Country _éjp;o g 5 \S?‘:"_YJ” s 5. Certificate of Status Desired O ?g'gfqm“""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent

Name

DAVENPCRT, GARY B ESQ
3266 PACETTI ROAD . Straet Address (P.O. Box Number is Nat Acceptable)

ST AUGUSTINE, FL 32082

City FL l Zip Code

8, The'above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida, | am tamiliar with, end accept
the obligations of ragistered agent.

SIGNATURE
}' Signaturs. typed or prinjod name of registerd agent snd titke i appicable. (NOTE: Regestarad Agan igrisiung recuirad when relnsating) DATE
oy 9. Election Campaign Financing $5.00 May Bo
FILE NOWII! FEE IS $150.00 L ay
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1, ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiMLE D O oslets me D/P/< J&ohange [ Addition
NAME MOSCARELLO, MARK NAME 6564»71//
STREET ADDRESS | 765 COUNTY ROAD 13 SOUTH SHETAONESS | oS oo /3 M
CIFY-5T-2P ST AUGUSTINE, FL 32002 CITY-ST-2P j)L M o . L POoP—
Tme (7 Delete o “ O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Y- ST-2P
TILE O elets TME [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-3P
TME O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME O petete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-S1-29 cry-sT-aF
TME O3 pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | lurther certify that the informaticn
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M /&(/C/OO&, 2 /207
/ SIGNAT Date

URE AND TYPED ol PRINTED NAME OF SIONING OFFICER OR INRECTOR”

Daytme Prone »




