FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 08:00 AM

AL REPORT S S
DOCUMENT # P0O000008054 1 ecretary of State
1. Entity Name -
18T CHOICE REALTY SERVICES INC.
Principat Place of Business . Mailing AcCress
3020 SUMMERVALE DRIVE T 3020 SUMMERVALE DRIVE
HOLIDAY, FL 34691 HOLIDAY, FL 34691
TS s IR
Suite, Apt. 4, oic. Suite, APt ¥, stc. 1 3212008 ChgP CROEO(TYDS)
City & State City & State 4. FEI Numbér Applied Far_ g
£9-3664228 - Noi Applicable
ap Courtry Zip Country 5. Certilicaie of Stalus Deslred d gg;?q :ﬁ:(l]nonal
€. Mame and Address of Currant Reglstered Agent e _7._Name and Address of New Registered Agent :
Name
DESFOTA, KATHLEEN M . - I A
3020 SUMMERVALE DRIVE Streot Addrass {(P.O. Box Mumber is Not Accentablel
HOLIDAY, FL 24691 ' - —-9
City FL I Zip Code

8. The above named entity subimits this siatemeant for the purpess of changing Its registerad affice or registared agent, or Both, o the State of Fladda [ am familiar with, and accant
the cbSigations of registered agent,

3

SIGNATURE _
Srgrature, typed o prmted nams of registerad agex ang thio it applicabie {NOTR- Mayrsterod Agent sigratura requmed wiren rerstaing) DATE
g. Elaction Campaign Financing $5.00 way Bs
ILE NQWIt FEE IS $150.00 2y
A[tef P«'&-ay 1% Fou wt?l be $550.00 Trust Fund Contribution. O  Adcedto Fees
10. (FFICERS AND DIRECTORS 11. ~ ADOITIONS/CHANGES T OFFICERS ANO DIRECTORS IN 110 |
e PTSD - O Qarete TlELE Clohangs T Addtion
HAME DESPOTA, RATHLEEN M BAME o
SIREET AGORESS | 3020 SUMMERVALE ORIVE STREET AORESS UDODGG4318E0
Civ-ST-2p HOLIDAY, FL 34591 or-se2p 04/19/06-80033-025 150 o
TALE VD 3 Cutete e O thange 3 Additian
NAME PROGIN, CATHERINE M NAME
Sleeki AJORESS | @247 GREEN PINES TERRACE SIREEI ADQRESS
LIFY-51-2F NEW RORT RICHEY, FL 34655 LiTY-5P-2ir
TIRE [ oerete T Ol Ghenge [ Addlilion
RAME NAME
SIRELT ADDPLSS STREET ADORESS
CITY-§T-ap CITY-S1-aF
WiNE CJ Desete TE 3 change {7 Addition
NAME RAME
STOEET ADBRESS STREET ADDRESS
CITY-57-2iF GITY-5T-ZP
jults 3 Detete kg Olchsge [ Addition |
NAME RAMT
SIAEET ADDAESS STREET ADDRESS
CITY-5T-2P Clry-§1-2P
TME T pelete TMLE [ Change {77 Addition
NAME HAME
STREET ADDRESS STREES ADDRESS
CitY-ST-5P Y- 8T-2P

12. | horeby certify that tha information supplied withthis m dees not qualily for the examplions confained in Chapter 118, Florida Statutes. | further cartify that the fdrmation
indicatad en tis report ar supplemental capart is true accurate and that my signature shall have the same legal slfect as it mada undar aath; that [ am an otficar gr directo
ghf ther corporation or tha receiver o Jrustee empowarad to execute This repog a% required by Chapter G07, Florida Stattes., and that my name aprears in Block 10 or Block t1 1

her ke empowered.
Bayime Prone #

anged, or on an attachment with/an address. with & i
3-Zodly NI1-FHLEsST
[

IGRGTURE AND TYPED DR PRINTED NAME CF JIGNING OFRICET DR DIRECTOR

SIGNATURE:




