e K FILED
2006 FOR PROFIT CORPORATION - - Mar 24,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000054954 03-24-2006 90025 017 ***150.00
1. Entity Name
PREFERRED REFERRAL SERVICES, INC.
Principal Place of Business Mailing Address
1400 HOMESTEAD ROAD, NORTH 1400 HOMESTEAD ROAD, NCRTH
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936 .
Suite, Apt. #, etc. Suite, Apt. #, atc. 01142006  Chg-P CR2E034 (11/05)
City & State City & State . 4..FEI Nomber . Applied For
~ 65-0860418 Not Applicable
7 " - . "
P Country Zip Country - 5. Cenlificate of Status Desired | Eeaegesq l‘;dr::“"“a'
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
O'SULLIVAN, ESTELLE SLiSAad El(lpioog £
apt ress (P.Q. Box Number is Not Acceptable)
1400 HOMESTEAD ROAD, NORTH TZO Homesr,\ead Bd., N.
LEHIGH ACRES, FllE 33938 \ =
& __’—é’—v—\—@—%
] —
: 'W o — i O
ehigh Acres, FL I 7:%%“93%
*8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. ®
(AP ey
SIGNATURE . } January 16, 2006
Signature, Iyped or printed name of regish ie € applicabie, {NOTE: Regrstared Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elsction Campaign Financing 35_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T D B Detete TTLE President O change  KJ Addiion
NAME O'SULLIVAN, ESTELLE NAME Lisa Elliott
STREET ADDRESS | 1400 HOMESTEAD ROAD, NORTH STREET ADDRESS 4
: omestead_Rd
cmv-s1-zp | LEHIGH ACRES, FL 33936 CITY-§T-2P ll,egggg ReEes’ FE 33536
TITLE O vetete THLE - [ Change [ Addition
NAME NAME r {:S:E
STREET ADORESS STREET ADDRESE
CITY-ST-2IP CITY-57-2IP L___‘
TITLE [ Detee TITLE . {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-ZIP CITY-$7-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-S8T-2IP
TIE O petete TmE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-57-ZIP
12. ) hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that i am an olilicer or director
of the corporation or the receiver or rusiés empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wjth all other like empowered.
’ -
SIGNATURE: - Q S — 1-16-06 (239)369-6161
- SIGNATURE mnm::mﬂ DR DIRECTOR Oate Daytirne Phone #




