2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 06, 2006 8:00 am

DOCYMENT # P96000037136 ecretary of State
1. Sy Name 04-06-2006 90029 022 ***150.00
PREM ASSOCIATES, P.A.
Principal Place of Business Mailing Address
541 EAST MONROE STREET 112 GENTAIAN WAY
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
- - T
2. Principal Place of Business 3. Mailing Address
209 GARRISON DR Q0% GArRisHN DL
Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
ity & Siate - City 8 Stale - 4. FEI Number Applied For
CP)‘( - AUOu)ST N E FL o1 ‘f VGUSTINE L 59-3377937 Not Applicable
Z}%L: ‘5 2092 E?S‘gﬁ{f §F<)2 097 COU{“)V SO 5. Certificate of Stats Desired O geae‘ggm':?:(i‘ﬁo"al
6. Name anci A‘ddr‘éss' of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLETCHER, DAVID R

544 EAST MONROE STREET Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE Fl;-32202
', &

-

City FL Zip Code

8. The above named entity subqitq\t[t"f's staternent for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligatiops of registered a 1
oo Nl aan faren P 2,28.0b
ghatute, m nr@'igu a@regls\sred agen and lille il applicatie {NOTE: Regsslared Agent signaiure retuited when renstating) DATE

FLERGWI rEE

After May'1, 2006°F e Will 9. Election Campaign Finanging $5.00 May Be

:Mﬂkegheé!(:PayaigEeigFlorldaDep\rm?ntﬁo 1§ta Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD O Delete TILE D [Efhange [ Adgition
NAME PATEL, MILAN NAME PATEL. MILAN
STREET ADDRESS | 112 GENTIAN WAY SReETA00RESS | ROF EAARRISON D
oIv-§1-7¢  |ST AUGUSTINE FL uv-stze | &, AVGLUSTINE U 2o
TILE S [ petete TITLE [J Change  [J Adgition
NAME FLETCHER, DAVID R NAME
STREETADDRESS | 541 EAST MONROE ST STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
TMLE O Deleie TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS | - 1 stReer anvRess .
CATY-§1-21P CITY-ST- 219
TLE [ Celete TiIE CIcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-28P CITY-ST- 2P
TLE 7 Detete TLE O crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
HILE [ Deleie TTLE [Jchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY- ST-2

12. | hereby certify that the information supplied with this filing dees net qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
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 cath; that | am an officaer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: wjbf MILAN D.PaTe 2.25-0b 904-930-6059

U_RE}‘D TYPED OR PAINTED NAME OF SIGNING OFFICER CR CIRECTOR Date Daytime Phone §




