FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000089570 05-01-2008 90234 013 ***150.00

1. Entity Name
PREMIER GROUP HOLDINGS, INC.

Principal Place of Business Mailing Address ¢ ]
210 W. PLATT §T. 210 W. PLATT §T. . S
TAMPA, FL 33606 TAMPA, FL 33606 B
P P T g A O A
Suite, Apt, #, etc, Suite, Apt, #, etc, 01452008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Ft
¥/ 2249 537 Not Applic
Zip Country Zip Country . o $8.75 Additiona)
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
ALLEN, JAMES W.
210 W. PLATT ST. Streot Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and acc
the obligations of_ registered agent.

SIGNATURE

: sm,,mummuwmwmmnm. (NOTE: Pegisterad Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing . $5.00 mayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contributlon, Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TE D O Deiete THLE Ochange [JAd
NAME ALLEN, JAMES W. NAME
STREET ADDRESS | 210 W. PLATT ST. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33606 CTY-sT-2P
TME D 0 etete TE Ochange [JAd
NAME WILLIAMS, DARRELL R. . NAME
STREET ADDRESS | 210 W. PLATT ST. STREET ADORESS
CITY-ST-21P TAMPA, FL 33606 CITY-S7-2P
TME O pelete E - O changa- [ Ad
NAME NAME
STREEI’ ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-29
TMLE [ Delete TME O change [ Ad
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-ZP cmy-si-ap
TIME O Delete TME [Ochange [Oad
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2%
TIMLE O pelete TME Oichange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP CITY-ST-21P

12, | hereby certify that the information suppiied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informati
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 cathy; that | am an officer or direc
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -

changed, or on an attachgent with an address, with all other like empowered, /
CI~AMATIIDE. (Dj)»w) Arﬂfﬂ\_/ Fiwee 1) /fu;zJ dhale a3 Act-02$3



