». FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #838726 04-14-2006 90152 040 ***150.00
1. Entity Name
PREMIER '91 CORP.
Principal Place of Business Mailing Address
/0 PETER LAWRENCE COMM RE C/0 PETER LAWRENCE COMM RE 50 0 122 Bl
4710 EISENHOWER BLVD., C-1 4710 EISENHOWER BLVD., C-1
TAMPA, FL 33634 TAMPA, FL 33634
s ez ARG ERRU

Suite, Apt. #, elc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)

Cily & State City & State 4, FEI Number Applied For

59-3060445 Mot Applicable
ap Country Zie Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
ABRAMS, ALLAN
4710 EISENHOWER BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE C1
TAMPA, FL 33634
City FL I Zip Code

8. Tha above namad entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. '

SIGNATURE
Sigrature, typad or printed rame of registered agent and ulle  applicacie {NOTE Registered Agent signature required when remnatating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCP [ Delete TILE {] Change  [J Addition
NAME ABRAMS, ALLAN HAME
STREET ADDRESS | 4710 EISENHOWER BLVD., SUITE C-1 STREET ADDRESS
CITY-S1-2P TAMPA, FL 33634 CITY-ST-2IP
TITLE DST [ oelete TILE ] Change  [] Addilion
NAME ABRAMS, ELAINE NAME
STRELT ADDRESS | 4710 EISENHOWER BLVD., SUITE C-1 STREET ADDRESS
Cny-sY-2ip TAMPA, FL 33634 Ciy-st-21p
TILE DS [ Delele WTLE [ Change ] Addition
HAME LLEWELLYN, ROBERTA NAME
SIREET ADDRESS | 4710 EISENHOWER BLVD., SUITE C-1 STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33634 CIry-s1-21P
e vC (%7 Detele e [ Change [ Adgition
NAME SHAPIRO, JAMES J. NAME
STREET ADDRESS | 4710 EISENHOWER BLVD., C-1 STREET ADDRESS
Ty -ST- 217 TAMPA, FL 33634 CiFY-ST-7IP
TILE P [ pelete TITLE . [ cChange [ Addition
NAME HOOVER, KRISTOPHER M MAME
STREET ADDRESS | 4710 EISENHOWER BLVD STE C-1 STREET ADDRESS
CIrY-S1-21P TAMPA, FL 33634 CIIY-ST-ZIP
IIMLE O petete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Quy-ST- 2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this report or suppiemental report is true and accurala and that my signalure shail have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowarad lo execute Lhis raport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: TA— e Y dechoe SooeC 3,/ /5{06 RiR-333- 88355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR V( p< Dayture Phane #
ALY




