FILED
2006 FOR PROFIT CORPORATION Aug 11, 2006 8:00 am

* ANNUAL REPORT Secretary of State

%, Entity Name

AMERICA CHOICE NETWORK, INC

v

J
Principal Place of Business 'Mailing Address
50 LEANNI WAY UNIT 6 RIPTON PLACE
A6 PALM COAST, FL 32164 50024992

PALM COAST, FL 32137

e Iy FPITI VAR MO ERRR AT

ite, Apt. #, R Suite, Apt. #, et
Suie, Apt. #. otc uie. ApL. . 07252006  Chg-P CR2E034 (11/05)
City & State i) & Skt ' . 4| Nyrmber Applied For
[J’\ l ﬂ - Q/J Not Applicable
. LY T 1 LI ) )3 T — -y LJ [
Z ity ™
Zip - Country ! Country 5. Ceruicate ot Status Desirea O $8.75 Additional
Fee Required
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
Name
LOGUIDICE, JOE
1515 RIDGEWOQD AVE Street Address (P.C. Box Number is Mot Accepiable}
A
HOLLY HILL, FL 32117
" i
o City le Code
8. The above named entity submits tms statement for the purpose of ohang\ registered offige or registered agent, or both, in the State of Florida. [.am farmllar ith, and accept
tbe obllgauons of registered agent. ﬁ d /
P
scharine ~5 ]Y 7 LY ALRL / ?/
I3 Signature, typed or printed pame of registered agent & tle i pl Cabia, I F tarad Aggrf signaturg recfireli w Teniomstat L Date?
/4
FILE NOW!! FEE IS $150.00 9. Election Camoalgn Financing $5.00 MayBe | In accordance with s. 607, 193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NiLE P O palete TITLE [ Change [ Aadition
NAME PERLOVICH, DMITRY NAME
STREET ADDRESS | 6 RIPTON PLACE STREET ADDRESS
CITy-8T-2IP PALM COAST, FL 32164 CITY-57-21P
TITLE VP 3 Delete THLE [ Change [ Addition
NAME PERLOVICH, MARINA HAME
TRECT ADORESS | 6 RIPTON PLACE STREET ADDRESS
CITY-ST-21P PALM COAST, FL 32164 CITY-S1-21P
TIME [ Delete TILE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s7-21p CITY-51-2P
TILE [ Detete THLE [ Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP * CITY-ST-ZIP
TITLE 3 pelele THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy - S1-21P CImy-s7-21P
12. | hereby certify that the information supplied of qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemen a e and that my signature shall have the same legal effect as if made under cath; that | am an eflicer or director
of the corporation or the receiver o grecule this reporl as required by Chapter 607, Florida Statutes; and that rmy name appears in Biock 10 or Block 11 if
changed, or on an attachme ther like e erec
SIGNATURE gl Sy Poo (o itl 06/R)0€ F7E-Yyr 2o
- = — SIGNATURE ANGIWED OR PRINTED NAME OF SIGNING OFFlctﬁc_h'mnecmn L Dayume Pnana #

7 B -



