FILED

2007 FORM';ES::.T;!%%%';&RATION Feb 05, 2007 8:00 am

Secretary of State
DOCUMENT # F05000003531
1. Enty Name- 02-05-2007 90108 034 ***150.00
PINNACLECHOICE, INC.
Principal Place of Business Malling Address
632 POMPTON AVENUE 632 POMPTON AVENUE
CEDAR GROVE, Nt 07009 CEDAR GROVE, NJ 07009
T [ RO MVTAER SR
Suite, Apl. #, efc. Suite, Apt. #. etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
32-0021714 Net Applicable
4p Cauntry Zip Country 5. Certificate of Status Desired O Ei'gesql':fecg“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHIEF FINANCIAL OFFICER
P O. BOX 6200 32314-6200 Street Address (P.O. Box Number is Not Acceptable}
200 E. GAINES ST.

TALLAHASSEE, FL 32399

City FL | ZpCode

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accep!
the obhigations of registered agent.

SIGNATURE
Swgnature, typet o Drinted name of registered agent and live il applicable {NOTE: Regislered Agenl signalure required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD . ) Detete ILE Ochange [ Addition
NAME CARADIMITROPOULO, MICHAEL E HAME
STREET ADDRESS | 632 POMPTON AVENUE STREET ADDRESS
CITY-ST-2iP CEDAR GROVE, NJ 07009 CITY-ST-2IP
HNLE VPD o Delcte e O Change [ Acition
NAME CLARK, GEORGE M JR NAME
STREET ADCRESS | 632 POMPTON AVENUE STREET ADDRESS
CITY-ST-2IP CEDAR GROVE, NJ 07009 CITY-ST-2IP
TTLE VPS O oelete TITLE [ Change  [] Addition
NAME MEREDITH, DAVID HAE
STREET ADDRESS | 632 POMPTON AVENUE STREET ADDRESS
CITY-ST-ZIP CEDAR GROVE, NJ 07009 CITy-51-21P
TTLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE 3 Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE I pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CY-ST-2IP

12. | hereby certity 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 supplemenial repert is true and accurate and thal 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 trustee empowered to execute 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 attachment with an addr ther like empowered.

SIGNATURE:

f,.?“lé'j -6y -0
OF SIGNING OFHCWDH ¥ ate Daytime Phone #

e Ty



