| FILED
2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000049644 05-07-2007 90072 007 ***150.00

1. Entity Name

PREFERRED MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address
109 S 6TH STREET P.0. 80X 353187 -
101 PALM COAST, FL 32135-3187

FLAGLER BEACH, FL 32136

e IEDRIDIRA MR

Sule: AL . ete. Sule. Apt. #. etc. 05032007  Chg-P CR2E034 (12/06)
City & State City & State : 4. FEI Number Applied For
59-3327281 No Applicable
7 - -
P Gountey Zp Gountry 5, Cenificate of Status Desired 0 Egggq:uf;w nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DOUGAS, TIMOTHY k. Toeaiaixs K, BayER_
2-BHORIDAPARIBRIVE /09 S ™ S-7 Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137 _gay £¢ agle r ca L
i Zip Code
32134, Clty FL ]

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

)| SIGNATURE

Signature, typed or peinted name of regisiered agent and itl d apphcabis. (NOTE. Regisiensd Agent tanature reduired when reinsiatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fung Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
fITLE D 3 petete TALE [C] Change ] Addition
HAME STOKES, LEA A NAME
STREET ADDRESS | P.Or. BOX 353187 N/A STREET ADDRESS
Cy-§T-21P PALM COAST, FI. 321353187 CITY-51-2P
TIE i 1 Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CNY-5T-27
Tme ] Detete TITLE _ [ Crangs [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP )
THLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity -S1-2iF CLTY-ST-21P
TITLE 3 Delete TAILE £ Change T Addition
RAME NAME
STREET ADDAESS STALEY ADDRESS
CITY-ST-2IF CITY-§3. 2P
Tme O Delete TIE . [dehange [ Addition
NAME NAME
STREET ADDAESS STREE ADDAESS
CITY-ST-ZIP CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that o signature shall have tha same legal efiect as il made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowered to execute this«Bport ag'yequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other §ke empGwered.
SIGNATUR "Z /o-;_ 38L-439-08¢
v }im Daytime Phone # 7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIREGTOR




