2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —__ Jan 22,2008 08:00 A

DOCUMENT # F05000003497

1. Entity Name
PREFERRED CHOICES QOF GEORGIA, INCORPORATED

Secretary of State

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

00

01162008  No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE T FopTeaFor

58-2001689 Not Applicable
; $8.75 addtional
5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent

MEISENHETMER, RICHARD Do NOT WRITE

440 LONG COVE RD

ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famliiar with, and accept
the obligations of registered agent.

" STREETADDRESS | 440 LONG COVE RD

SIGNATURE -
Signature, lypad of printed name of rsgistarac agent and titis 1 applicable (NOTE Registerad Agen! ssgrature rétumad when reins1anng) U n "'”"l i"l rl?lfq ??ﬂ
, B 01/23/02-20068-013 150,00
. FILE NOWH! FEE IS $150.00 8. Election Campaign Fhancing. $5.00 may Bo
. Aftor May 1, 2008 Foe wlil be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS t
TITLE CP -
NAME MEISENHETMER, RICHARD

CITY-ST-2P ORMOND BEACH, FL 32174

TITLE VCVP

NAME MEISENHETMER, DIANE
STREET ADDRESS | 440 LONG COVE RD

CITY-S1- 2P CRMOND BEACH, FL 32174

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST1-2P

12. | hereby certify that the information supplied with this fili:\g does not qualify for the exemptions contained in Chapter 118, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta t with an agdrass, with all other like empowerad. ‘ ‘(V; 7 :
W"Q fapwern  Ryepnd SNESER R en ' % /5 _ ; Sey0

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytma Phons 4




