5006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000051309

1. Enfity Name
PREFERRED AGENCY RESOURCE, INC.

May 01, 2006 08:00 AT
Secretary of State

Maifing Address

2109 SAWGRASS VILLAGE
PONTE VEDRA BEACH, FL 32082

Principal Place of Business

2109 SAWGRASS VILLAGE
PONTE VEDRA BEACH, FL 32082

DO NOT WRITE IN THIS SPACE

A RS

04282006 No Chg-P CRZED34 (11/05)
4, FEI Number Applied For
- 58-3518076 Mot Applicable
) i $8.75 Addiional
5, Certificate of Status Desirad 0 Feo Required

6. Name and Address of Current Registered Agent

BROWNING, JAMES E
2109 SAWGRASS VILLAGE
PONTE VEDRA BEACH, FL 32082

== DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changlng s ragistered office or registered agant, or both, in the State of Florida. { am famifiar with, and accept

the obligations of registered agent.

SIGMATURE

Signature, typed o prliad name of registered agent and fide Il applicabls

{NOTE. Reglsterad Agent sigrature requi-ed when reinstating)

FILE NOW!! FEE IS $150.00

After May 1, 2006 Feo will be $550,00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added 1o Fees

HRNss31 58 o
O AR -R00E- T 150, 00

10. CFFICERS AND DIRECTORS o |

FD

BROWNING, JAMES

148 RIVER MARSH DR.

PCNTE VEDRA BEACH, FL 32082

TLE

NAME

STREET ADDRESS
CIvy-5T-2F

ITE

NAME

STREET ADDRESS
CITY-5T-IP

TITLE

NAME

STREET ADDAESS
CITY-5T-2P

TiLE

HAME

STREET ADDRESS
CITY-5T-2F

HILE

NAME

STREET ADDRESS
CRY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-ZF

DO NOT WRITE
IN THIS SPACE

12. Vheieby certiﬂl‘z_ that the intormation supplied with this filing does not qualiy for the examptions containgd in Chapler 119, Fiorlda Statutes. 1 further certify that the Information
is report of supplemental repori is true and accurate and that my signature shail have the same fegal sffect as if made under oath; that { am an officer or director .

inditated on

of the corperation or the receiver or frustea empowarad 1o executs this report as requirad by Chapter 607, Florlda Statutes;

changed, or on an attachment with an address, with all othar fike empewered.

d that my name appears in Biock 10 or Block 11 if

Sosfole POV 255 -3¢

SIGNATURE: %dl%v/ :
5G] RE AND TYPED OR PRINTED F SIGRING OFFICER OR DIRECTOR

J/ Cae Daytime Phcaa #

—

v



