2007 FOR PROFIT CORPORATION FILED

JREINSTATEMENT ‘_ Jan 08, 2008 8:00 A.M.

< <k
DOCUMENT # P05000117470
ettt Secretary of State
PREFERRED REALTY CONSULTANTS, iNC.
Principal Place of Business Mailing Address
P. 0. BOX 46966 P. 0. BOX 46956 '
TAMPA, FL 33647 TAMPA, FL 33647 .
R R LT D
Suite, Apt. #, ete. Suite, Apt. #, etc. 09242007 REIN-P CR2E09E (1/07)
City & Stata City & State 4, FEI Number Applied For
11-3757547 Not Applicable
i Coualry e Couniry 5. Certificale of Staws Desired O ?i';i;?:;m"al
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
CARTER, MICHELE A
28802 SKYGLADE PL Strest Address (P.O. Box Number is Not Acceptable}

WESLEY CHAPEL, FL 33647

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in 1he State of Flarida. | am familiar wilh, and accepl
the obligations of registered agent.

SIGNATURE
Signature. fyped of printed namy of regilered agent and bile i agobeabla, (NOTE: Registered Agant sighaturs required whan reinstating) DATE
FILE NOW!l! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE PVTD [ pelete TITLE [ Change [ Addition
HAME CARTER, MICHELE A NAME e e e — s P
! e L e e R [ o
STREE? ADDRESS | 28802 SKYGLADE PL STREET ADIRESS b L' L e =1 _ﬁ'_ —,'__ ot
Giv-5i-2¢ | WESLEY CHAPEL, FL 33543 CIy-si-2P #4150 00
e S O pelete TIILE [ change [ Addition
NAME STARGELL, TANYA M NAME
STREET ADDRESS | PO BOX 46966 STREET ADDRESS
City-5t-2p TAMPA, FL 33647 CHY-5T-2IP
1TLE [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STRETT ADDRESS
CIFY-ST- 28 CITY-S1- 2P
MILE O pelete THLE [ Change [ Acdition
NAME NAME
SIRLET ADDRESS SIREET ADURESS
CITY-ST.ZIP CITY- ST 21
1TLE O pelee TILE [ Change  [] Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
Cny-St-2p CiTY-§T-2IP
e O Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIY-ST- 2P CITY.ST- 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certity that the inforrmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receivapelrustee empowered to exgcute this report as required by Chanter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11

changed, or on an attachmg an address. with all pier like empowered. :
3s7 43 - 424 - yopd

£ D OR PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR Data Daytre Phone #

SIGNATURE:

T RN



