- * ‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am

DOCUMENT # P96000036528

1. Entity Name
PREMIER SHOWCASE, INC.

Secretary of State

(02-08-2008 90041 002 ***150.00

Principal Place of Business

7800 DREW CIRCLE
#1
FORT MYERS, FL 33967 US

Mailing Address

7800 DREW CIRCLE

#1

FORT MYERS, FL 33967

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

3. Mailing Address

(OO0 AW A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0442192 Not Applicable
Zip Country Zip Country " X $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Regi d Agent
Name

JOSIE, MANUEL A
19830 BEAULIEU CT
FORT MYERS, FL 33908

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

A ' City FL I Zip Code
8. The above named :Ei, tity submits tjis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions' registered agent
IERECIAY s .
SIGNAI@A : . |-&8-08%
e Seniye ] of ragw)i‘aa agent BT thie i applicabika. INOTE: Registerad Agem signanire tequired when reinsiating) DATE
T et - PV \-:1‘ r [ ' . . R .
FILE NOWIII FEE IS $150.00 9. Eiection Campaign F‘inancing $5.00 May Be \
After May 1, 2008 Fee will bo $550.00 Trust Fung Contribution. Added to Fees L
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE D . O Delete TMLE o ) Ol change B Addition
NAME JOSIE, MANUEL A NAME Josie Dameel A . ‘
STREEF ADDRESS | 19830 BEAULIEU COURT sieeranveess | 12044 Horseshoe bayCrcle
Civ-5T-7F | FORT MYERS, FIL 33908 or-st-ze | FOr+ MYers , T 3390
TALE O Delete TLE 5 . Cichange [ Addition
NAME NAME Josie ‘ (BVININ BN
STAEET ADDRESS srerr s || OR30 BeauheuCourT
CITY-51-2P C-S-2P [ TFOr 4 IYRECD , EL AZA0D
TLE O petete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TLE 7 Deiele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-21P
TmE [ Detets TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-271P
TITLE O velete MLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repart or suppldnental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver:' r trustee emp
charged, or on an attaghment with an adgress,

SIGNATURE:

e
I

ith all other like empowered.

AL

|awered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
wi

¥
'

|
mrldﬁme\cun TYH

FD OR

P.ﬁlN’TED NAME OF SIGN'NG OFFICER OR DIRECTOR
!

1-QB-0B  22A-483- 30

Caytime Phone #

N




