2008 FOR PROFIT CCRFORATION FILED

ANNUAL REPORT Jan 25, 2008 08:00 A
- Secretary of State

DOCUMENT # P98000005150

1. Entity Name

PREFERRED TAX SERVICE, INC. OF ST. AUGUSTINE

Principal Place of Businass Maibng Address

2820 CENTURY PLAZA 2820 CENTURY PLAZA
0.5, 1 SOUTH SUITE 1 U.S. 1 SOUTH SUITE 1

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

I

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopiedFe

59-3489508 Not Applicable
$8.75 Additiona:

Fae Required

5. Centificare of Stalus Desired |

§. Name and Addiess of Current lagistared Agant

MORGAN, BRIAN K ’ .
2820 CENTURY PLAZA ’ DO NOT WR'TE
U.8. 1 SOUTH SUITE 1 : .

ST. AUGUSTINE, FL 32086 . . IN TH 'S . SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or botn, in the State of Florida, | am familiar with, and accept
tha obigalons of registered agent.

SIGNATURE
Signatura, Iyped or prntad name ol regisierad agent and title f apphcanie (NOTE" Registared AQent Ignaturd raquirat wnan réinglaimg) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fung Contribution | Added to Fees
L o (]
10. OFFICERS AND DIRECTORS | e
e P o
NAME MORGAN, BRIAN K

STREET AOGRESS | 2820 US 1 SQUTH, STE 1

cie-si-zp | ST AUGUSTINE, FL 32086 ‘ ~ o .

TME
NAME .
STREET ADDRESS . ] B e g
CIv-S1-2P : o

TITLE .
NAME

o s DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-2IP

~ INTHIS SPACE

H

TITLE

NAME

SIRLET ADDRESS
CiTy-ST-21P

TITLE I
NAME . )
SIREE] ADDRESS . i _ N

Ciy-si-2p T L L S LA

12. I heraby certily that the information supplied with this filing does not qualily for 1he exemplions containad in Chapter 119, Florida Statutes. 1 funher 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 oath; that | am an officar or directar
of the corparation or the receiver or trustee empowared to exacule this report as required by Chapter 607, Florida Statutas; and that my name appears in Black 10 or Block 11 if

changed. or on an attachmant with an address. with all other fike empowered. 4/
SIGNATURE: ﬁ&x/ Bried £ oty //YAJ’ Gey-7 ¥ -1 21

~

L~ 8GNATYRE Awb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayma Pncne #




