2007 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED
DOCUMENT # P98000005150 %

1. Entity Name

PREFERRED TAX SERVICE, INC. OF ST. AUGUSTINE Secretary of State

Principal Place of Busingss Mailing Address

2820 CENTURY PLAZA 2820 CENTURY PLAZA
U.S. 1 SOUTH SUITE 1 U.S. 1 SOUTH SUITE 1

ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086

T

01082007 No Chg-P GR2ED34 (11/05)

Jan 11, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE e FomeaFo

58-3489508 Not Applicable

$8.75 Additional

5. Certiicale of Status Desired d Fes Requirad

6. Name and Address of Current Registered Agent

MORGAN, BRIAN K
2820 CENTURY PLAZA DO NOT WRITE
g'TSfpju%?JgTTNséL,JELE ;2086 IN THIS SPACE

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

SIGNATURE
Signature, typed or printad name of registeraa agent and utle If applicatle (NOTE Registeraa Agent slgneturs raquired whan reingtating} DATE
FILE NOW!!l FEE IS $150.00 2. Elaction Campawgn F.unancmg $5.00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Centritution, | Added to Fees
10, OFFICERS AND DIRECTORS I
TITLE P
NAME MORGAN, BRIAN K

STREET ADDRESS | 2820 US 1 SOUTH, STE 1
CiTY-ST-21P ST AUGUSTINE, FL 32086

TITE LOCDO0SEL 7Y
NAME 0171107 -30005
STREET ADDRESS
CITY-§T-2p

0oe 150,00

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CiTY-57-2IP

o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

THLE
LU IR Ml R Ao LR
STREET ADDRESS

CITy-st-210 cee e ST

. _ 9gy ~
SIGNATURE: 52 " Brwd £ Mersd Pigyeoe 1§47 NGY-ta1 7

12, I hareby certiff\: that the information supplied with this ﬁlmg does not qualify for the examptions contained 10 Chapter 119, Ficrida Statutes | further certfy that the infermation
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or 1he receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIBNA'IaRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats byllma’ Phore #




