2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 29, 2006 08:00 AM
DOCUMENT # P01000045855 R Secretary of State

1. Entity Mame
1 CHOICE TECHNOLOGY GROUP, INC.

Principal Place of Business .. Mailing Address
2544 FOREST PRWY S. 2544 FOREST PRWY S.
LARGO, FL 3371 o LARGO, FL 33771

TR

03272006 Ha Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Mamier

| {AppliedFar |
59-3714588 ot Appicablo |
; . $8.75 acanionat
5. Ceriificale of Saius Desirod 3 Feo Required

8. Name and Addross of Current Reglatered Agent

Shts FORERT PIGWY & DO NOT WRITE
HARGO. FL saTT IN THIS SPACE

§. The abova named antity submits this statemant for the purpose of changing its tagisterad office ar registered agent, or both, i the State of Flarda. t am familiar with, and eccept
tha obligatians of registered agerd. o = - -

SIGRATURE
BOnBtune, typed oo penTed Nt of My Stevde SO oG Ste § appicatie FHOTE: Regiotered Agent signanirs recurred when renstsing) DATE
$. Etection Campalgn Financing $5.00 mayBe
Aft ef%gm:g&':&'gg 'ggso_oo Trust Fund Confritration. O3 AddedtoFses
14. COFFICERS AND OIRECTORS ]
(4T MS ) ' — .
- SHAW, JULIE A _ uonioasalds oo ]
STREETADORESS | 2844 FOREST PRWY S, : 14/ 12/ 0B -3003-007 1ol il

CiY-st-2w LARGO, FL 33771 T

HILE

(AME

STREET ADDRESS
Gy -S1-2F

THLE
RAME

Pl DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-TiP

THLE

NANE

STREET ADDIIESS
CUY-£T-0F

L

NAME

SYAZET ADDRESS:
Y- ST-21

12, 1 hereby cedify Bal Me infarmalion supplied with this fling doss not quallfy for the exemplions confained in Chapter 119, Florida Statutes. § further centily that the infarmaton
indicated an this reprart of supplamantal reportis trus accuratg and ihat my signature stwl {tave the same legal effect as if made under oathy; that | am an officer os director
of the corporation of the rpceiver or rustee empowerad lo exacute this report &3 tequired by Chapler 807, Plarida Statutes; and that ry narme sppears in Block 10.ar Block 11 i

changed, or on an attachnient with an address, with, ther ike empowsred.
ég @LG/O 3-N-b pvassaz

SIGNATURE: ]
IICHATURE AND TYPET) RAME OF SIGNING OFFICER OX DIRECTOR MLQ_ n . %Haw Date Carytiok Phone #




