FILED

‘ Feb 16, 2005 8:00 am
2005 Foﬁ:ﬁgxfn%%%igrm."o" Secretary of State

_16- EEEY
DOCUMENT # P97000096470 02-16-2005 90017 025 ***150.00
1. Enlity Name
PREFERRED MANAGING AGENCY, INC.
Principal Place of Business Mailing Address 4 0 D 1 8 7 7 b
2255 KILLEARN CENTER BLVD. P.0. BOX 15339
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32317
R s OSSR
Suite, Apt. #, atc. Suite, Apt. #, etc. 02122005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
59-3480242 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?eae.gesq :::;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KARLINSKY, FRED E ESQ. -
COLODNY, FASS & TALENFELD, P.A. Street Address {P.O. Box Number is Not Acceptable)
2000 W. COMMERCIAL BLVD., SUITE 232
FT. LAUDERDALE, FL 33309

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or beth, in the Slate of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed oF printed name af registered agent and title it applicabla. {NOTE: Reqistered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addett to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME PD 7 Delete TITE K Change 3 Addition
NAME GRAGANELLA, JAMES NAME
STREET ADDRESS | 9984 BUCK POINT RD. STREETADDRESS | 251¢ MivLStomne Prammroe~s flml
CITY-57-2P TALLAHASSEE, FL 32312 CITY-§T-2IP
TITLE STD ] Deigte TIILE [ Change [ Addition
NAME MARTIN, KEITH NAME
STREETADDRESS | 6337 GLASGOW DR. STREET ADDRESS
CITY-ST-2ip TALLAHASSEE, FL 32312 CITY-S7-21P
THLE -D ] peigte THLE [ Change  [] Additian
NAME PATTERSON, JAMES A NAME
STREET ADDRESS | 560 SOUTH QCEAN BLVD. STREET ADDRESS
CITY-5T-ZIP PALM BEACH, FL 33480 CIFY-ST-2P
e D £ Detete TILE [ Change  [7] Additin
NAME DIERUF, THOMAS A NAME
STREET ADDRESS 1 4013 WHITE BLOSSOM ESTATES STREET ADDRESS
CiTY-ST-717 LOUISVILLE, KY 40241 CiTY-ST-21P
TITLE D 1 pelete TMLE [ Chenge 3 Addifian
NAME PATTERSON, JAMES Al NAME
STREET ADDRESS § 615 WILLOWHURST PLACE STREET ADDRESS
CIY-51-Zip LOUISVILLE, KY 40223 ciry-si-zip
TITLE {1 belete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2ip

12. | hereby certify thal the informaticon supplied with this filing does not guality for the exemption stated in Section 112.07(3)i), Florida Stawtes. ! further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my sigaature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee esmpowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with a@a?ﬂess‘ with all ather like empowered.

SIGNATURE: Luﬁ-/ Kerw  Maar.~ 2fesfo$ gl 2. oTw &

SIGNATURE AND TYPED QR FHIMTfD NAME OF SIGNING OFFICER OR MRECTOR Daie Daytne Phone #

\



