2006 FOR PROFIT CORPORATION '&{

ANNUAL REPORT (AR) _7 %
3 S EEER Jan 2

DOCUMENT # F05000003497 08:00 AV
1. Entity N#fue - S re‘t# 0 &ﬁtate
PREFERRED CHOICES OF GEORGIA, INCORPORATED > / 5
Principal Place of Business 7 Mailing Addrass T
440 LONG COVERD 440 LONG COVERD
ALEAR AT
2. Principal Place of Business 3. Maiing Address

Suite, Apt. #, elc. Suile, Apt. #, etc. 1st MOORE  CR2ED34 {10/05)

City & State Cily & State © | 4 FEI Number | Applied For

58-2001689 ot Applicat”
2o Country ZIp Couriry 8. Certificate of Status Desired o ?i’gg ql':rd;;m“ai
&. Name and Address of Current _Registered Agent _ 7. _Name and Address of New Registered Aggnt i '

Name

TB%E(;“&-‘GE Ehé%% g::c HARD Street Address {P O Box Number is Not Acceptabie)

ORMOND BEACH FL. 32174

City i FL l 7in Code

8. The above named entity submits this statement jor the purpdsa of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and acce;
the obhigahons of registered agent.

SIGNATURE

Sigralure, lyped of prevsd name of fegisterad agent and tile o applicable (WOTE Regrstersd Agert sigratue regiied when renataling) ’ DATE

FILE NOW‘!' FEE EES | $1*5$] 09
After May 1, 2006 Fee Wil Be $85p00
Make Check. Payable 1o Fionr.!a Department of Sta

8. Election Campaign Financing  $5.00 may £
Trusi Fund Contribution, [1 Added to Fees

14, QFFICERS AND DiRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TILE cP [ elete TILE ClChenge  [Tadis
NAME MEISENHETMER, RICHARD NAME

STREETADDRESS | 440 LONG COVE RD STREET ADERESS

Ciry. §T-7P ORMONED BEACH FL 32174 CITY-ST-2IP

e VCVP O oeee e [ Change [ Adin
NAME MEISENHETMER, DIANE NAME LR 3 .

STREET ADDRESS | 440 LONG COVE RD STREET ADDRESS i c"b iy "E;JJ }‘; .1;;-_[} FRISRT
oIrv-st-22 |QRMOND BEACH FL 32174 CITy-§7-7P SRR S g x o I S RS

e 3 Dolete g [ Change [ Ade
HAME HAME

STREET ADDRESS STRLET ADDRESS

CIrY-ST-1IP CITY-ST- 2P

THE O Deiete it [ Change  [Jac™
MAME NAME

STRFET ADDRESS STAEET ADDRESS

CITY-5T-3P CiTY-5T- 7P

e £ Detete HIE [ change  [Jaw™
NAVE NAME

STAEET ADDRESS STREET ARDRESS

GITY-ST-2IP CITY-ST-2P

TiHE [ peles TRLE O Change T A
HAME NemE

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 2P

12. | hereby cenily that the niormation supphed with this f’llng does not gquality for the’ exemptions conlained in Section 119, Florida Stawtes, | further certify that the informeio
indicated on this report or supplemental report is true and accurate and that my signature shall have the same les cg;al effect as If made undar path, that | am an officer or diteci
ot the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Biock 10 or Block 1
it changed or on an atigghment with an address, with all ot

e i ToWEr
SIGNATURE: /fizc'é%?fﬂﬁwmm @X/ﬁzw«»« CAD WA{ (?95) YE7-S¢

GHATURE AND TYPED GR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR “~Baylime Prone &




