FILED

Apr 04, 2007 8:00 am
2T PO ANNUAL REPORT T O ecretary of State

DOCUMENT # P06000134969 04-04-2007 90172 015 ***150.00
1. Entity Name
15T CHOICE PAYROLL SOLUTIONS, INC.
Principal Place of Business Mailing Address
27670 WISCONSIN ST. 27605 SUFFRIDGE DRIVE 4 U 0 4 97 3 8
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135 ,
, B .
2. Principal Place of Business - No P.Q. Box # a1 3 Mailing Address 116 & o Beonrdn

C %o Boul ch RAsg 903 (Bemch Rd SE g 203

Suite, ApL. #, elc. Suite, Apl. #, atc. 04022007 Chg-P CR2EQ34 (12/06)

City & State . City & State \ 4. FEI Number Applied For
[Sopita gprrnqs FL 13ovitn §P R1ngs F&e QO S768523 5 Not Appiicabla
.gzi; ! 3{ Countri, s n__ 3 E}p’ 3 s/ Cot:j; a 5. Certificale of Status Desired ] gi‘;gqﬁg:;“onal

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

MITCHELL, D. L

110 16 TH AVENUE NW Sieet Address (P.Q. Box Mumber is Not Acceptable)

NAPLES, FL 34120

City FL Zip Cede

8. The above named entilysubmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accepl
the ohligaiions of registered agenl.

SIGNATURE /)"'— %W gf-2 @7

Signature, tvoed? ;vmed rame ol regrstered age and uile ol 2pphcanke INGTE Registered Agenl sigralure requiied when senstatng) DATE
FILE NOWII! FéE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. 0O  AddedtoFees
10. "‘:- QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mme PSD ’ [ derets FITLE {J Change [ Addition
NAME FRANK, JOSEPH C NAME
STREET ADDRESS | 27605 SUFFRIDGE DRIVE STREET ADDRESS
CITY-8T-280 BONITA SPRINGS, FL 34135 CITY-S1-2IP
TMLE VPTD O nelete TITLE (] Change [ Addilion
NAME MITCHELL, D. L NAME
STREET ADDRESS [ 110 16TH AVENUE NW STREET ADDRESS
CiTY-ST-2IP NAPLES, FL 34120 CiTY-ST-2IP
THTLE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IF
e O delete T0MLE [ Change [} Addilion
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-21p CITY-§1-4iP
TTLE [ oelete TILE [ Change T Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CIFY-ST-21P CHY-ST.2IP
1M [ oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-41P

12. | hereby certify that the information supplied with this filing does nat qualify for tne exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that 1 am an officer or diractor
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /. '%L _— 7227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Naytume Prene ¥




