2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} -

1, Entty Name | Secretary of State
PREFERRED REFERRAL SERVICES, INC.
Principal Place of Business __ R Mailing Addrass _
1400 HOMESTEAD ROAD, NORTH 1400 HOMESTEAD Fif)AIj, NORTH
LEHIGH ACRES FL 33936 __ "7 _ LEHIGH ACHES FL_733936
T AL A A
Suite, Apt. #, alc, == Suite, Apt #, atc, o - - 1st MOORE CR2EGC34 (10/04)
City & State = City & State ' | 4 FEINumber : . Applied For
_ 7 _ 65-0860418 Not Applicable
2p : Country ap ) J Country 5. Certficate of Status Desired m Ei'giﬁfe'ﬂ“"m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - e —. +  _ | Name T s ) o
?;%glﬁ'gﬁ gé'l'EEsgglhlgAD NORTH Street Adcress (P C. Box Number is Nat Acceptable)
LEHIGH ACRES FL 33936 ;
City ’ - FL Zip Cede

8. The above named enity sUBmits this sfatement for thé purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with,"and accept
the ohligatiehs of registered agent.

SIGNATURE — .
INOTE Registérad Agent signenre rmaquired when ramslatingl DATE )

3. Election Campaign Financing  $5.00 May Be
Trust Fund Contributon. ] added te Fees

Make Check Payable to Florida Department of State

10. o QFFICERS AND DIRECTORS - 11, ADDTTIONS{’CHANGES TO OFFICERS AND DIRECTORS IN 11

i D ' T oetets ™ Tint B Dl Change [ Addition
FpRE O'SULLIVAN, ESTELLE HAME

SIRLET ADDRESS | 1400 HOMESTEAD RCAD, NORTH STRFET ADDRES

ory-st-2p [LEHIGH ACRES FL 33936 CITY-Si- 7P

nmE ' 3 pelele s ' [ change ] Adciticn
- e UEE%%%%Q%%%%EBDB 50,00

SIREFT ADDRESS STREET ADDRESS A

DTy §1- 47 CITY-S1-7P

nit N U e mE ' O Change ] Adetian
NAME NAME

S1RFET ADDRESS STREFT ADDRESS

CifY SI-2IF Ciy-Si- AP

HEE; ) ) T 1 Defele e ) I change [ Adéition
hAM: NAME

STREFT ADDRESS STRF T ADDRESS

Cly-51.29 O S1 7P

i S = ™ Delete unF ) - Ol Ciange [ Addiion
NANE NEME

SIRFET ADDRESS SIRFI T AQDRLSS

CiTY 512 Cry 817

e O odete” e o [Jenange [ Addition
NAML H HAME

SIREFT ADDRESS STRIFT ADORESS

CiTY ST-217 CHY-50- 20

12. | hereby certify that the infermation supplied with this filing does not qualify for thie exempiion stated in Section 115 6?%3]6], Florida Statutes. | further certify that the informalion
inclicated on this repart or supplemantal repart Is frue and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or directer
of the corporation of thé recaiver of rustee empowered 1o 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, wiih all other like empowered.

SIGNATURE:
. INTED MAME OF SIGNING OFFICER OR DIRECTOR ~ Date Bayima Phohe #

- SIGNATURE AND TYPE




