2007 FOR PROFIT CORPORATION __—
ANNUAL REPORT (AR) ' FILED

DOCUMENT # P00000015506 Apr 09, 2007 08:00 2
1. Enity Namo Secretary of State
CLEAR CHOICE SERVICES, INC.
Principal Placo of Businoss Mailing Addrcss
24703 RODAS DRIVE P.O. BOX 38
T e “"“m m IIW Ilm IIM ||‘” ||"| IIm HII‘ Iﬂl‘ I““ Il“l |W"’ » '"‘
2. Principal Place of Business - No PO, Box # 3. Mailing Addross
Suile. Apl. # ctc. Suite, Apt. #. alc. 15t MOORE CR2E034 (101’06)
City & Slale City & Stalo 4. FE!I Number 59-3633812 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Addttional
) 5. Certficato of Status Desired Y Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Aganl
Name _
OTT, KEITH
24709 RODAS DRIVE . Streel Address (P O Box Numbaor is Nol Acceplable)
BONITA SPRINGS FL 34135
City Zip Cedo
A Pl l/ FL
8. The abovo n, gonli iy targ R4 purpesa of nging itswregistered gifice of registored agent, ¢r both. in the State of Florida. | am familiar with, and accept
the cbliggktns -— (%g Fdén
—
SIGNATURE ) L ﬂ_ QQ,(“/\Q)CLA.{A 3 29-0 -7
Sxynalure, I'vneg of printed name of remad agenl ang Lile ¢ applcabia, {NOTE: Registered Agenl sngnuwed when remsianng) DATE
FILE NOW!! FEE IS_ $150.00 - R 9. Election Campaign Finarcing §$5.00 May Be
. After May 1, 2007 Fe? Will ,Be- $550.00, °. Trust Fund Convibution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i oP 1 Delele TILE O change [ Addinen
NAMI OTT, KEITH NAME .
SIRFFT ADOREss | 24709 RODAS DRIVE SIREF | ADDRELSS 014 -’ng,:‘l'ﬂgghglb]:’&lu—:‘ﬂl? 158. 75
cirv-si-ap | BONITA SPRINGS FL 34135 CITY-$1- 2P idd it :
THLE DST [ cotere e [ change  [J Additian
NAME OTT, NEVA S NAME
STRIET ALDRISs | 24709 RODAS DRIVE SIREET ADDRESS
CITY-S1-21P BOMNITA SPRINGS FL 34135 l CIY-sI-21P
IILE 7 pelete l S o ) O cnange ~ [ adainon
HAME NAME )
SIREET ADDRESS SIREET ADDRESS
CITY-s1-21P CITY-5I-2IP
fir O Delete TE L1 Change [ Addilion
NAME NAME
SIRET ADDRI S8 SIREET ADDIM $5
CHY - SI-71P CITY-8T-4iP
DILE O pelete e ) [ charge  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDHE 83
CITY-SI-7IP CITY- 51 2IF
TILE [ belele TILE O change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY- S1-2IP CITY-S1-71F

12. 1 horaby cortify that tho information supplicd with this filing does not gualify Tor the exemplions conlained in Section 119, Flarida Statules. | further carlify thal the information
indicatod on lhis report or supplemental roporl is true and accurale and that my signature shall have tho samae legal elfect as if madao under oath; that | am an officar or director
of tho corporalion or tho receiver or rustoo ompowered to oxacute this report as required by Chapler 607, Flonda Stalules, and that my name appoears in Block 10 or Block 11
if changod, or on an allachment with an address, with all olher like empowered.

239
- *-’%Qﬂiuh’y]ﬁh%m &ﬁ—’ A 2 %107 478N

Ten usME OF BIGNIFG OFFICER OR DIRECTOR Daytime Phone #




