2006 FdR PROFIT CORPORATION FILED

ANNUAL REPORT p— Aug 03,2006 08:00 AN

DOCUMENT # H59588

1. Entity Nama
DEVELOPERS CHOICE, INC.

Secretary of State

Principal Place of Business Mailing Address
840 N. JOHN YOUNG PKWY B840 N, JOHN YOUNG PKWY
KISSIMMEE, FL 34741 US KISSIMMEE, FL. 34741  US

EEEATRERTRORAMTH RO

07182006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o T Non Ao For

59-2549130 Not Applicable
- ; $8.75 Additional
&. Certificale of Status Desired (| Fee Raquired

6. Name and Addrass of Current Registered Agent

540 R, JOrHH YOUNG PRWY ‘DO NOT WRITE
KISSIMMEE, FL 34741 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent. or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.
HODO005 73282
R p

SIGNATURE )
Signaiure, typad of prated namae of regisiared agen] and Llie if apphcable. (NOTE Regstored Agent sgnalure moutod when ranstaing) ” -
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.3., the
Due by Septembaer 6, 2006 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME EATON, STEPHEN A

STREET ADORESS | 17493 LEE JANZEN DRIVE
CITY-ST-ZIP KISSIMMEE, FL. 34744

MLE STD

NAME EATON, PAMELA A

STREET ADDRESS | 1749 LEE JANZEN DRIVE
CITY-ST-2IP KISSIMMEE, FL. 34744

TINE
NAME

ey DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STHEET ADDRESS
CITY-S1-2P

TTLE

NAME

STREET ADDRESS
Cimy-S1-2iP

12. | hereby certily that the information supplied with this filing does not quality 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 legal effect as if made under cath; that | am an officer or director
of the corporation or theyaceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attag with an address, with ali other like empowered.

SIGNATU - Laden Qves, 2.8 -b &bt B
BIGNYATURE AND TYPED OR PRINTED NAME OF SiG OFFICER OR DIRECTOR Dats Daytime Phone #




