2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F05000003497
PREFERRED CHOICES OF GEORGIA, INCORPORATED

Principal Place of Business Maiting Address
440 LONG COVE RD 440 LONG COVERD
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

FILED

Jan 11, 2007 08:00 AM
Secretary of State

T

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
58-2001689 Not Applicable
i i $8.75 Additicnat
5., Certificate of Status Desirad 0 Fee Required

8. Name and Address of Current Reglstared Agent

MEISENHETMER, RICHARD
440 LONG COVE RD
ORMOND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad of prirted nama of registered agent and tiba If applicabl, {NOTE Registeraa Agent ngnatura required when relnstating) DATE

S . e
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs 11y 71 Tl AMN
Aftor May 1, 2007 Fee wiit be $550.00 Trust Fund Contribution. O  Added to Fees SLLAL =gl

LFIGLON523333

34
B3-015 150,00

10. OFFICERS AND DIRECTORS |

TIE CP

NAME MEISENHETMER, RICHARD
SYREET ADDRESS | 440 LONG COVE RD
CiTy-ST-2P GRMOND BEACH, FL 32174

TLE VCVP

RAME MEISENHETMER, DIANE
STREET ADDRESS | 440 LONG COVE RD

CiTY-ST- 2P ORMOND BEACH, FL 32174

TITLE

NAME

STREET ADDRESS
CiTY-8T-2P

TLE

NAME

STREET ADDRESS
CiTY-5¢8- 217

TLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TMe

NAME

STREET ADDRESS
CITY-ST-2p

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or diracior
of the corporation or the réceiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach whh an address, with all other ke empowered.

o7

SIGNATURE:

IPNATURE AND TYPED INTED NAME OF BIGNING OFFICER OR DIRECTOR

f Dab Daytime Phone 4




