FILED
_Jan 31, 2006 08:00 AM

.20066 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J44270 Secretary of State
1. Ennty Name
FIRST CHOICE MANAGEMENT CORPORATION
Principal Place of Business o —,Mal-li—né:\_d—dres“s: 7L o J_ - “_ ) T - B - T T -
4174 WOODLANDS PR, 4174 WOODLANDS PIKWY.
PALM HARBOR, FL 34685 US _PALM HARBOR, FL. 34685 US _
01202006 MNo Chg-P CR2EG34 (11/05)
Do NOT WRlTE ;N TH!S SPAC E 4. FEl Number ) B Appﬁéd For
58-31 529_22 — _ ] f\lot AE;:w_f!cabPEa
5. Ceqificate of Staius Desired ] fg,‘;fqﬁfg ona!
6. Name and Address of Gurrent Rigtste—_rme_c“l_hggt_'\f:u e - T e o e L o DR R et |

NOLAN, JAMES M JR
4174 WOODLANDS PKWY.
PALM HARBOR, FL 24685

. DO NOT WRITE
————IN THIS SPACE

& The above named entity submits this stalement for the purpose of changing ils JeQiSIeTed oiice of regisiered agent, of Bowh, n e STAle of Fronds. [am familiar with, and accept
the obligations of registerad agent

SIGNATURE . — — — —— e — o L
Signaiure. ryped of prirtad name of ragisiered sgent and IMe i applicabe NOTE Regsiered Agent Signatirs rEquTe & when rensmarg) - DATE = -
FILE NOWY! FEE (S $150.00 9. Election Campaign Financing $5.00 May Be ° UDE}_DTFE!MWEI]
Aftor May 1, 2006 Fae will bo $550.00 Trust Fund Contribution. Added lo Fess ﬂ:...’"BS.‘ DE;"BDE? I "DBB 150: BU
1o OFFICERS AMD DIRECTORS ] o S T =
e PD - = = —
NAME NGOLAN, MARGARET M.
STREET ADORESS | 48568 WESTCHESTER CT - - .
LY-§7- 2P QLDSMAR, FL.
THE pve T
HAME NOLAN, JAMES M JR
STREET AGDRESS | 4174 WOODLANDS PKWY
CiTy-ST-2IP PALM HARBOR, FL . 34685 _ -
TWILE - ) T - - T B
NAME
STREET ADDRESS
rv-s1-2F DO NOT WRITE
e ) o
- IN THIS SPACE
STAFET ADDRESS
Ty -51-2P 4
T o S - - - -
HAME
STREET ADDRESS
CITY-5T- 7P
e S D ]
NAME
STREET ADDRESS
omy-§T-79 |

L

12. | hereby certily that the information supplied with this §ilin
indicated on this repart or supplemental report is true ang
of the corporation or the receiver or tuslee empower

changed, or on an anacgnem with an address, with Woweted o
-
DHnt goir¥ A ]
SIGNATURE: w¥ =,

el

does not qualify jor 1he exemplions contained in Chapier 119, Flonida Statutes. | further Gty that the infarrfation
accurate and that my signaturg shall have the same Jepal effect as if made under oath, that | am an officer or director
to execute this repart as required by Chapter 607, Florida Statutés) and hat my name appears in Block 10 or Block 11 if

smm}ﬁ}é AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR.

J77 TFES-FFF T

Dare ~ ™" Davtimé Phone it

e Y e



