2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000049644

1. Entity Name

PREFERRED MANAGEMENT SERVICES, INC.

Principal Place of Business

109 5 6TH STREET

101

Mailing Address
P.0. BOX 353187

PALM COAST, FL 32135-3187

FLAGLER BEACH, FL 32136

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 22,2008 8:00 am

Secretary of State

(01-22-2008 90077 038 ***150.00

4000803

ERTTER AR ACRR

I

01092008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3327281 Not Applicable

Zi Countr Zi Count i

P L ® ouniry 5. Centilicale of Status Desired O $8.75 Additionat

Fee Required
— - 8. Name and Adaress of Current Registered Agant 7. Name and Address of New Registered Agent
Name

BAYER, DENNISK .
109 56TH ST T
FLAGLER BEACH, FL 32136

Street Address (P.0. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named enlity submits ihis stalement ior Ihe purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name a! reguelered agent and ltle if applicable,

{HOTE Registered Agent signature required when remstatng)

DaTE

'FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

3

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS iN 11

Wi D [ Detete WiLE [OcCharge [ Acdilion
NAME STOKES. LEA A NAME

STREET ADDRESS | P.O. BOX 353187 N/A STREET ADDRESS

CITY-S1-2IP PALM COAST, FL 321353187 CITy-$T-21P

TITLE (1 etete mLE [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-S1-2P CiTy-s1-212

TITLE 7 Delete THLE [ Change [ Addition
NAME T — -0 T NAME - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-§1-217

ITLE O pelete TILE {JChange  [_] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-55-ZiP

TITLE [ pelete TITLE ("] Change  [T] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Ddelate TILE [ Change [ Addition
NAME HENE

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZiP

12, | hereby cerlity that the information supplied with this tiling does nat qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repodt or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachmaent with an address, with all other like empowe,

ol the corparalion or the receiver or trustee empowered to exacute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ﬁlock 11if

SIGNATURE:

'/HJM O34

nusfmu TYFED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytme F‘!\or\'e *

/




