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™ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 08:00 AM

DOCUMENT # P98000054954

1. Entity Name

PREFERRED REFERRAL SERVICES, INC.

Secretary of State

Pringipal Place of Busingss Mailing Address
1400 HOMESTEAD ROAD, NORTH 1400 HOMESTEAD ROAD, NORTH
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936

NIRRT

012982007 No Chg-P CR2E034 {11/05})

DO NOT WRITE IN THIS SPACE TN Aomiea For

65-0860418 Not Applicable

$8.75 Additiona!
Fee Reqguired

5. Certificate of Status Desirad O

6. Namae and Address of Current Registerad Agent

E:(IJ-lI)O}IgMLElg¢EAD ROAD, NORTH DO NOT WRITE
LEHIGH ACRES, FL 33936 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or beth, in Ihe State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lypeo or printed name ol registerec agent mnd Lile ( mpplicable (NOTE. Registared Agen! signature required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 8 Bection Gampaign Fnanding_ $5.00 ey Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. Added 10 Feas
10. OFFICERS AND DIRECTORS |
THE P
NAME ELLIOTT, LISA

STREET ADDRESS | 1400 HOMESTEAD RQAD, NORTH
CHy-ST-2P LEHIGH ACRES, FL 33936

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

TITLE
NAME
STREET ADDRESS

CITY-5T.20 L0 35134

e QR0 -B0075-009 150,00
NAME

STREFT ADDRESS
CITy-ST-2iF

12. | heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statules. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath: that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre&s. wimzﬁ/
SIGNATURE: - YialeT 2392696106

3 Il
SIGHATURE AND TYPED OR PRINTED im'rumcﬂ—Tﬁs OFFICER OR DIRECTOR Dala Daytime Phone ¥




