. FILED
2007 NOT R NUAL REPORT A TION Jan 26, 2007 8:00 am

DOCUMENT # N99000006557 Secretary of State
hggyTﬁm';’OORT CHORALE. INC. 01-26-2007 90031 031 ****61.25

Principal Place of Business Mailing Acdidreas
6400 WEST PRICE BLVD. 6851 MARSLES ROAD —
MUSKC SUITE NORTH PORT, FL 34287 ' bUUU/ 338

NORTH PORT, FL 34286

R ' t")>‘||wv'1
| TR
Z Principal Place of Business - Na P.O. Box # 3. Maffing Address |Wﬂmﬂmm j ;,k"

Suita, Apt. #, etc. Suite, Apt. #. elc. 01222007 Chg-NP CRZEQ3T (12/06)
City & State City & State 4. FEI Number Applied For
65-0974888 Not Applicable
Zp Country i Country 5. Certificate of Status Desirad () F‘:w
6. Name =nd Address of Current Registersd Agent e 7. Name and Address of Hew Ragistered Agent

MAPLES, MARY M
68681 MARIUS ROAD Street Address (P.O. Box Number is Not Acceptebla)
NORTH PORT, FL 34287

8. The above named entity submits this statement for the purpose ol changing its registerad office or registered agent, or both, in the State of Plorida. | am famiiar with, and accept
the obSgations of registered agent.

SIGNATURE

. Sigramam. Typed or prickad name of regi sgen and tite § (NOTE: Agent sigr requin DATE

Filing Fou Is $61.25 9. Election Campaign Financing $5.00 may 8o Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees Florida Departmert of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE oP I Detets TILE DP bl p ¥ Cange ] Addilion
HAME GOERTZ REISELT, RUTH NAME S+ rv €, Usse “
STREET A00RESS | 2860 ANNISTON ROAD smrooess | L3 79 Comawny Polvn
gv.5iz¢ | NORTH PORT, FL 34288 ovsir  |Morth Port, FL 39287
me ov R Detet 13 oN Koo [ Aadiion
W LAFICA, MARTIN -t Kissel, Donald
STREET ADDRESS | 3437 ROYAL PALM DRIVE STREET ADORESS W17§ &ov\le e Lawne,
ow-5T-2F | NORTH PORT, FL 34288 ansiw  |NOATH PolkT,; Fe 342857
e ov [ Detete TME O change [ Addition
HAME ROBERTO, DIANNE NAME
STREET ADDRESS | 2875 EGRET CT STREET ADDRESS
cny-ST-2P NORTH PORT, FL 34287 CY-S1-3P
TmE oT O Detete M [J Crange [ Adcition
AT MAPLES, MARY NAME
STREET ADDRESS | 6881 MARIUS ROAD STREET ADDRESS
CiY-s1-219 NORTH PORT, FL 34287 cry-s1-oe
ME DS 1 petetn me [ Change [ Addition
NAME CATELANE, JOYCE NAME
STREET ADORESS | 221 TRAILORAMA DR STREET ADDRESS
CY-51-2F NORTH PORT, FL 34287 CaTY-ST-2P
TME ] Detetn TIRE [ Ctonge  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIIY-5T-7P Gy -51-29
12. | herphry  that the information supplied with this doeanolquaﬁ'lylotmeewwtmcomamedmcmpwrﬂe FRorda Stahutes. | further certify that the information

indicated on report or supplemental report is true accurete and that my signature shall have the same legal effect as i made under cath; that | am an officer o

director
of the corporation or the recesver or trustee empowered o exacute this report as requited by Chapter 817, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other ke empowered.

SIGNATURE: mm TVop frd, MARY M MAPLES f/23/07 Y/ 42l 5053

\TURE BND TYPED OR PRINTED maal: OF 53GIING OFFIGER OR DIRECTOR Deytine Phone #




