2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # J44270

1. Entity Name
FIRST CHOICE MANAGEMENT CORPORATION

Apr 09,2007 08:00 Al
Secretary of State

Principal Ptace of Business Mailing Addrass
4174 WOODLANDS PKWY. 4174 WOODLANDS PKWY.
PALM HARBOR, FL 34685  US PALM HARBOR, FL 34685 US

DO NOT WRITE IN THIS SPACE

AV AR

04052007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-3152920 Mot Applicable
. $8.75 Additional
5. Certificate of Stajus Desired a Fee Required

8. Name and Address of Current Reglstersd Agant

NOLAN, JAMES M JR
4174 WOODLANDS PKWY.
PALM HARBOR, FL 34685

DO NOT WRITE ‘
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida, | am farniliar with, and accapt

tha obligations of registered agent.

SIGNATURE
Signawre, Typad or prned name of reginered S0ent and the ¥ applicatie. (mremnmw-mmmqrmw1 DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Addad to Faes UDBUDDBE{B"J},D
b P}

10. GFFICERS AND DIRECTORS ] 047 07830097007 IS0
TMLE PD
HAME NOLAN, MARGARET M.
STREET ADDRESS | 4856 WESTCHESTER CT
CITY-§T-21P OLDSMAR, FL
TLE DVP
NAME NOLAN, JAMES M JR
STREFT ADDRESS | 4174 WOODLANDS PKWY \
CITY-ST-2IP PALM HARBOR, F1. 34685
TME
HAME
STREET ADDRESS
oiv.sr-25 DO NOT WRITE
e
me IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TIMLE
NAME
STREET ADDRESS
CITY-ST-ZP
TITLE
NAME
STREET ADDRESS
CITY-ST-2P

indicated on this report or supplemental report is true and accurate and that my signature shall have

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
- - of the corporation or the receiver or trustse empowerad to exscute this raport as raquired by Chapter 607, Florida Statutes; end that my name appears (rBIock 10 or Block 11 if

changed, or on an attachment with an address, with all otw%e rgezwg%d.f £, AOLA L) - ‘Z_ )
Hlcfy TIPS FRET
E AXD TYPED GR PRINTED NAME OF BONING GEFICER OR DIRECTOR Deto Gaytime Phore #

tha same legal effect as if made under oath; that | am an officer or director

SIGNATURE: ek b




