FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT
DOCUMENT # P00000046893 ecretary of State
04-25-2008 90109 032 ***150.00

1. Entity Name
INVESTORS CHOICE INTERNATIONAL, INC.

Principal Place of Business Mailing Address
1177 S. MCCALL RD. 1177 S. MCCALL RD.
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223

A RO N

04152008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Aopisd Fo

65-1007949 Not Applicable
5. Cartificate of Status Desired (] ?:;imftlmal

8. Namas and Address of Current Ragiatered Agant

10127 PEAGH AVENUE DO NOT WRITE
ENGLEWOOD, FL 34224 _ IN. THIS SPACE

8. The abova named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Reriga. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
. Typed or printed name of registerad agecd und titie if applcatle. (NOTE: Regsiered Agent signeture nequited when rainsiating) DATE
9. Elaction Campaign Financing $5.00 Be
150, -OU May
o e 18 315000 000 | ThorrmaConanon . 01 saihuten
10. OFFICERS AND DIRECTORS I
TME b)
NAME NELSON, DAVID C

STREETADDRESS | 10127 PEACH AVENUE
CITY-St-2IP ENGLEWOOD, FL 34224

TME D

NAME NELSON, KATHLEEN A
STREET ADDRESS | 10127 PEACH AVENUE
CITY-57-21P ENGLEWOOD, FL 34224

TMLE
HNAME

ovse | : DO NOT WRITE

o | IN THIS SPACE

THLE

NAME

STREET ADDRESS
Cify-ST-2P

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby cemm that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as il made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floridz Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ v ool L, o — “V2a /og 94 -N15-70 Ut

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Deytme Phone #




