FILED
May 28, 2008 8:00 am

5
2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT . 05-01-2008 90187 046 ***150.00
DOCUMENT # P07000037832
1. Entity Nama
PREMIER MANAGEMENT SERVICES, INC.
Principal Place of Business Maiting Addrass
3006 CARING WAY 3006 CARING WAY
MANAGEMENT QFFICE MANAGEMENT QFFICE
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
2. Principal Place of Businass - No P.O. Bax # 3. Masiling Aodress ﬂ II|I| m {lm m"lml mn“ l"l
Suile, Apl, #, &C. Suite, Apt. #, sic. 04252008 CRZEQ34 (12/06)
City & Stale City & State 4. FE| Number Apptied For
5—0704)(0(‘ Not Applicable
Zp Courney L Country ; $8.75 Asduional
5. Conuficalo of Status Desited [ Fes Required
8. Name and Address of Curren! Registerad Agent 7, Name and Address of New Reglstered Agsnt
= - e— e
SCHOONBECK, SHARON K
3006 CARING WAY Sveet Address (P.0. Box Number is Not Accaptable)
MANAGEMENT OFFICE
PORT CHARLOTTE, FL 33952
Ciry FL I Zip Code
8. The abova named enlily submits this staternant hor the pumese of changing its registerad ollice of registersd agant, of both. in the State of Rorida. | am famiSar with, and accept
the obligalions of registered ageni,
SIGNATURE
* . ¢ Sgnenrs,woad of premsd rama of regueared sgem and tee f sopictie. NOTE: A ey %! . DATE
BT - . . e el
. FILE NOWII FEE I8 $150.00 8. Elaction Campaign Financing $5.00 may Ba e EERE
After May 1, 2008 Foo will ba $550.00 Trust Fund Corcribution. 0O Adsod o Fees “ e
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 14
THLE . |PsD 1 petetn TMLE Otrange [ Asgilion
NAME KAMECK, BARBARA L NAME
STREETADDRESS | 3945 MAGARA TERRACE STREET ADDRESS
Cov-ST- 1w NORTH PORT, FiL 34287 or-s1-2»
URLE viD O Detets e O inange (O Aadiion
HAME SCHOONBECK. SHARON K NANE
SIREET ADDRESS | 3006 CARING WAY STREEY ADORESS
CiTy-51- 2P PORT CHARLOTTE, FL 33952 oIry-si. P
TILE : 3 Detete Tms CJcCrange [ Addition
WAME . NAME
STAEET ADORESS — - SIRFET ADDRESS
CITY-ST- 2P ary-s1-ae -
TITLE O Detme TIMLE Ocnarps [ Addition
RAVE HAVE
SIREE] ADDRESS SIREET ADORESS
[FHEIS. oy 51 a0
TME O Detete e Dcthrge [ Addition
NAME NAE
STREET ADORESS STREET ADORESS
CY-51-20 wry. 5128
mt o ] O Deete me O Ctange [ Adtiien
oo | STREE) ADCRESS ' SRR
omesrze | S QY- §7-ap )
12. { hereby certity that the Inlormnuon sypplied with [his ling does not qualbily for the exemplions coma-ned in cnapw 118, Florida Statutes. | further certily thal tha information
indicated on :repmormopionmairapomurma accumlowvmnvsv\atuleshaﬂ seme logal effoct a3 | made under oath; ihat  em an officer or director
of the comoration or. d 10 o mrepmaswqwodhycmmuem Rorida Statutes; and thal my name eppears in Block-10 or Bloc's-11 i
changsad.or on an nml vnth an addtasa with alt other ldwe empower
SIGNATURE L V. P 4[98/62 Q4-27-0193
OF BN DFFCEA OR DIRECTOR Oaywre Prorw ¢




