FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000063392 04-30-2007 90845 033 ***150.00
1. Enlity Name
PREFERRED PROFESSIONALS, INC.
Principal Place of Buginess Maiiing Address . |
41 CAMELOT RIDGE DR 41 CAMELOT RIDGE DR 4009 3442
BRANDON, FL 33511 BRANDON, FL 33511
R RO R AAER A
Suite, Apt. #. elc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State ‘ City & Stale 4. FE Nomb Applied For
?_O - L{;%—_i :w Not Appilicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?eiigesq l,':i\?edciltionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Loy

Name

TIPTON, CATHY L ‘
41 CAMELOT RIDGE DR Street Address (P.O. Box Number is Mot Acceptablg)

BRANDON, FL 33511

City FL | 2ip Code

8, The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or printng name of registered agent ana wile it applicable (HOTE Regstorea Agent signature required when reinstatngt DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP 1 elete TILE [ Charge T3 Addition
HAME TIPTON, GRADY D HAME
STREET ADORESS | 41 CAMELOT RIDGE DR STREET ADDRESS
CIvy-sT-ap BRANDON, FL 33511 CITY-ST-2P
TIILE DST [T Delete TILE [J Change [ Addition
NAME TIPTON, CATHY L NAME
STREET ADDRESS | 41 CAMELOT RIDGE DR STREET ADDRESS
CITy-S3-21p BRANDON, FL 33511 CIFY-3T-2IP
TTLE [ pelgte THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Ciry-S1-2p CIFY-ST-2Ip
TITLE [ vetete TIE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST- 4P
THLE [ oelete I O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-81-2p CITY-S1-2iP
TITLE [ Detete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST- ZiP

12. | hereby certity that the information supplied with this filing does net qualily for the exermptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this reporl or suppjmental report is frue and agcurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiyér or trustee empowered 1o glecute Ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 41 if

changed, or on an attachmenf with an addrask, with all o poprer
SIGNATURE; ML/ 'T{T\U Lfl/ 25/0 7 RI5-474- 077

3

SIGNATURE AND TYPED ﬁnm‘ren HAME OF SIGNING OFjfER OR DIRECTOR Daytime Phone 8




