FILED
2008 FOR PROFIT CORPORATION Jul 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgWCNﬂAENT #F94000002715 07-22-2008 90007 005 ***150.00
FIRST CHOICE BROKERAGE CORPORATION
Principal Place of Business Mailing Address R B““ q-d DEv
9432 BAYMEADOWS ROAD 9432 BAYMEADOWS ROAD
SUITE 260 SUITE 260
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
P T [ T UMD T
822 AlA North, . ; 822 AlA North,
Suite, Apt. #, etc. Suite, Apt. 4, etc. I
Suite 300 Suite 300 07162008 Chg-P CR2E034 (12/06})
City & State City & State 4, FEI Number Applied For
Ponte Vedra Beach, FL Ponte Vedra Beach, FL £9-3223589 Not Applicable
Zip Cauntry Zip Country i . $8.75 Additional
32082 USA 32082 USA 5. Centificate of Status Desired 0O Fee Required
. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
WALDENMAIER, CRAIG H
GASIBAYMERPOWS REAR 822 AlA North Street Address (P.0. Box Number is Not Acceptable)
SUHFE266 Suite 300
W Ponte Vedra Beach, FL
32082 City FL | Zlp Code

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

SIGNATURE K. : 7//7/2—()0 )1
§Iu‘hamre. typed or printed name Mgl R title if applicable (NOTE: Registered Agent signature required when reinstating) / DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD (71 Delete TLE B Change [ Addition
NANE WALDENMAIER, CRAIG H NAME
STAEET ADDAESS | 9432 BAYMEADOWS ROAD, SUITE 260 smeeTADORESS | 822 ALlA North, Suite 300
CITY-ST-71P JACKSONVILLE, FL 32256 CITY-ST-7IP Ponte Vedra Beach, FL 32082
TITLE CFO KDe!ele TITLE [J Change  [J Addition
NAME WESTPHAL, CHARLES NAME
STREET ADDRESS | 2 PARK PLAZA, SUITE 400 STREET ADDRESS
CITY-ST-21P IRVINE, CA 92614 CITY-ST-2IP
TITLE [ pelete TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 Detete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2P
TITLE 3 Delete Time [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-§T-2IP

12. | hereby certify that the information supplied with this ﬁliné; does not qualify far the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o gempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearss in Block 10 or Block 11 if

with all oiher like empowered.
. ThfraR G- 273 om
7 oy <Dajime PiPa ¥

R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Duig’




