2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000037136 . Mar 14, 2007 08:00 AM
1. Enulyamo Secretary of State
PREM ASSCCIATES, P.A. ry
Principal Placo of Businoss Mailing Address
B09 GARRISON DR 809 GARRISON DR
SAINT AUGUSTINE FL 32092 SAINT AUGUSTINE FL 32092
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apt. #, oc. Sula, Apt. #, aic. 1st MODRE CR2ZE034 (10/06) ’
City & Slalo Cily & Slate 4. FE! Numbor _ Applied For
58-3377937 Nol Applicable
Zp Gountry Zp Country 5. Certificate of Status Daosired O $8.75 addtional
) Fee Required |
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent '

I Namo
FLETCHER, DAVID R
541 EAST MONROE STREET Sireel Addrass (P.0. Box Number is Not Accepiable)
JACKSONVILLE FL 32202

City FL l Zip Code

8. Tho above named entity submils this slaloment for the purpose of changing ils registerod offica or registerad agent, or both, in the Stalo of Florida. | am familiar with, and accenl

lhe obligations of regisli;ﬁipom
SIGNATURE _{ ;mﬂM‘ 3"‘2' o - ‘

éqnuwe,'ﬁ?ea—u_fm\wd\m o regstgrad agan and hie v apphooble. {NOTE: Regstared Apem signature requirgd whon reinsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financging $5.00 may 8e
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [J  Addedto Fees I
Make Check Payable to Florida Department of State
1
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
(i PD 1 Delele r DOl crangs [ Addilion
NAME, PATEL. MILAN NAME
STREET ADpRess | 809 GARRISON DR STRETT ADDRLSS
TS AINT AUGUSTINE FL 32082 seae | e oo o e
CITY-S1-71P : T AUGUS eIy-51- 71 HOOOONEES 247
e 7 Gelete TILE F12 22 TR -2 4 -0 Piamae) T ] pyfition
NAME FLETCHER, DAVID R N 13/ 28/ 07-30024 00391 5050
SIRIET AnoRt ss | 541 EAST MONROE ST SIRELI AUDRESS
CITY-SI-7IP JACKSONVILLE FL CITY-S1-71P
e O petete L T change [ Addition
NAME NANE
STREET ADDRFSS STRICT ADDAES$
CITY-§T-21p Ciry-SI-21p
HILE ] eleto L [ change [ Addition
NAML NAME
SIREF T ADDNLSS STREL] ADDAFSS
CITY-S1-21P CITY-ST-21P
mr C] petete it Clchange [ Addition
NAME NAMI
STREET ADDRI SS STRELT ADDRf 85
CITy-51-41 CIY-sI-4r
THLE I teletn TIE [ change {7 Addition
NAMI NAM,
STREF | ADDRYSS STRLET ADDRESS
CITY-SI-71p CIrY-s1-21p

12. | horoby corlify that tho informaton suppliod with this filing does nel qualify for he exempiions contained in Seclion 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall havo the same legal offect as if made under oath; thal [ am an offlicor or director
of tho corporation or tho receiver or lrustoe empowered 1o oxecute this report as requirod by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address. wilh all olher like empowerod.

SIGNATURE: (\\Llw«%ﬁel s 9. Pance 2 \2.0F  oL-Gob-4 400

SIGNAPERELND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Draylure Phane #




