2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P01000020996

1. Entity Name
YOUR CHOICE SUPPORT COORDINATION, INC.

ANNUAL REPORT Feb 11, 2008 08:00 Al
| SBR Secretary of State

Principat Place of Business Mailing Address

3608 ELK RIDGE LANE P.0. BOX 621

VALRICO, FL 33584 " VALRICO, FL 33595
32359¢

A 0 A

02052008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE « T Appieg o

59-3711138 Not Applicable
8. Certificate .of Status Desired a geseugasq mﬁbml

6. Name and Address of Current Registored Agent

608 EL K RIDGE LARE DO NOT WRITE
VALRICO.FL 33584 33576 IN THIS SPACE

8. The above named entity submits this statement for the purpose ¢f thanging its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. HEmnne o

s

02/ 13/00-20085~002 150,00
SIGNATURE s
e, typad o printed name of regisiersd wgen! and litle il applicabie. (NOTE: Registerad Agent signature requirsd whan reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIREGTORS ]
i3 D
MAME REED-MARTIN, VALERIE

STREET ADDRESS | P.O. BOX 621
CITY-§1-2P VALRICO, FL 33595

TINE 0

NAME MARTIN, GREGORY ‘
STREET ADORESS | P.O, BOX 621

CITY-ST-ZP VALRICO, FL 33595

TiTLE
NAME

Py . DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-271P

TMLE

NAME

STREET ADDRESS
CIvY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTy-§1-21p

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the re/?itvs%'r trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmen Ml o% empowered. .
SIGNATURE: Mm

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




