2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J63242 Apr 17,2008 08:00 Al
1. Erhiy Name a = S
ecretary of State

PRO'S CHOICE, INC.
Funcipal Place of Busingss Mailing Address
6808 STONE HEATH LN PO BOX 290007
T T Hllml |H| |”|| ‘,Nl “l”lml HM I}I” m”l‘lu M“ |‘|H |‘|”||’ N ’m
2. Principal Place of Businas: - Mo PG. Bor # 3. Mailing Adcrass

Saite, Apt. #. ctc. Sute, Apt A, g1, 18t MOORE CRZED34 “0/07)

Ciy & State Ciy & State 4. FEv Numbper Appiled For

59-2872317 Net Apglicabie
Zip Couniry Zip Country 5. Certficate of Status Desred [ ?fe.ggafﬂional
B. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

LESLIE, PATRICIA L

6809 STONEHEATH LANE Sreet Address (P.C. Rox Number is Not Acceprable)

PORT ORANGE FL 32128

City FL Zipz Code

8. The anove named ertilv submits this statemen! for the purpose of cnang.ng ils registered office or regisiered agent, or cotn, in the Siate of Fionda. | am familiar with, and accept
the obyigalions of registered agqent.

SIGNATURE

Sanstnre pod of prored bane ol regelrrod aaerta G il e | acpl cat, NOTE Ragisiaan Agerd £ il caquiril e NATE

k‘F!LE NOW!I!,FEE 5 $150 00
; “After May 1, 2008 Fee Will Be. 5550 00 :
Make Check Payable to Florlda Deparlment ot State

9. Electon Campagn Finarcng $5.00 May Be
Trust Fund Contabution. [} Added 1o Fees

10. OFFICEPS AND DIF?ECTOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

HIE PD O beete e B TL L Brro [:] Bh?{nﬁr' [:l A1dlrinn
NAME LESLIE, PATRICIA L NAME g

STREET ADDRESS [B6808 STONE HEATH LN STREET ADJRESS

LITY-S7-21P PORT ORANGE FL 32128 CITY - 5T- 7P

TLE VP T Desete TITLE D enange [ Aadition
NAME TEMPLE, FRANK HAME

STREFT ADDRESS | 2550 S, NOVA RD. #1 STRFFT ADGRESS

CHY 51 7IP DAYTONA BEACH FL 32119 CHYy-51- 2P

1ITEE [ Deete TIRLE [ Crange [ Addon
NAME MAME

STREET ADDRESS STAEET ADDRESS

GITY-ST- 210 CITY-47-2IP

1LE [ beste THILE ) Change (] Additon
NAME HAME

STRELT ADDRESS STRLET ADDRESS

ITY-ST-218 LITY-5T- 2P

TInE O oeete L O Chiange (] Aaditon
NAME NAML

SIHLLT ADGRLSS STREET ADDRESS

CITY-§1- g0 CITY-51- 2P

TITLF [ Degte NRE JCrange [ Asoition
HAME HaNE

SYREET ADDRESS STAEET ADDRESS

CITY-5T-219 oiY-ST-2IP

12. | hereby certly that the information supphed with this filing doas net qu:zl fy for the exernctons corlanad n Section 119, Florida Staiutes 1 furthar certty that the infarmation
mdlcaled an this report or supplernental repont is true and accuraie and that my signature snall have the same legal ettoct as i made under oalh; that | am an officer or director
of the corporauon or the receiver of rusiee empowered (o execule this report as required by Chapier 607. Florida Swatutes: and that my name appears in Block 18 or Bloek 11
it changes, or on an attachment with an address, with &l olher like empowered.

SIGNATURE: Mﬁ& (ke L LESLIE DikEcrvR  #~11-0f IS-763-§3¢0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Lt Daw: e Fnapn v




