FILED

2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000096470 03-10-2006 90015 043 ***150.00
1. Entity Name
PREFERRED MANAGING AGENCY, INC.
Principal Place of Business Mailing Address
2255 KILLEARN CENTER BLVD. P.0.BOX 15339 5 0 0 ﬂl 908
TAELAHASSEE, FL 32309 TALLAHASSEE, FL 32317
s P s SR AR Am R
Suite, Apt. #, stc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
58-3480242 Not Applicable
Zip Country Zip Country 5. Certificate of Staus Desired [ Ei'zgu_‘:;ﬁ“""a'
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.C. Box Number is Noi Acceptable)
2000 W. COMMERCIAL BLVD., SUITE 232
FT. LAUDERDALE, FL 33309

City FL Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnted name of regislered agent and Iitle il apphcabia {NOTE: Registered Agent signature rsquired when reinsiabag) DATE
FILE NOWIIl FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Coniributian. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE PD O pelete 13 Dicteckor [ Change  E3ition
NAME GRAGANELLA, JAMES NAME Mon Soecon CoXaer
STREET ADDRESS | 2514 MILLSTONE PLANTATION ROAD STREET ADDRESS |\ 2\ () \_"\"f\’\ e Doud
Civ-sT-2P | TALLAHASSEE, FL 32312 crTy-81-2 %\L_‘\(‘\g\\’g L2 HMODWw
TILE STD 7 Detete TITLE Dm [ change [ Rddition
NAME MARTIN, KEITH HAME © Dovies Sudronan
STREET ADDRESS | 6337 GLASGOW DR. streeroovess | RN B Wy TIRwoed. Cirele
orv-sT-2F | TALLAHASSEE, FL 32312 CITY-S1-29 LO\.USN\\, e V\\{ *\()Q,Q&
TILE D W]e TTLE ) {1 Change [ Addition
NAME PATTERSON, JAMES A HAME
STREET ADORESS | 560 SOUTH OCEAN BLVD. STREET ADDRESS
CITY-ST-2P PALM BEACH, FL 33480 CITY-ST-2P
e D {J petate THLE [ Change ] Addition
NAME DIERUF, THOMAS A . NAME
STREET ADDRESS | 4013 WHITE BLOSSOM ESTATES STREET ADDRESS
CITy-ST-21P LOUISVILLE, KY 40241 CITY-5I-2IP
TITLE D [ Gelete TIILE [ cChange [ Addition
MAME PATTERSON, JAMES A Il NAME
STREET ADDAESS | 615 WILLOWHURST PLACE SIREET ADDRESS
CIrY-$1-21P LOUISVILLE, KY 40223 CITY-ST-2P
TITLE O pelste TIILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p oITY-§1-21P

12. i hereby cenify that the informaticn supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustea empowered to exacule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: IQI’L ¢ . Kem Maarnd 03{94/0(. O30. S T4y

SIGNATURE AND TYPED OR PTINTED NAME OF SIGNING OFFICER OR DIRECTOR " Cad Daytime Fnone #

|



