2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000101981 Feb 11,2008 08:00 AT
1. Entily Name S
ecretary of State

CHOICE TITLE, INC. l'y
Prncipal Place of Business Maiing Aqdress
151 SOUTHHALL LN SUITE 130 151 SOUTHHALL LN SUITE 130
e e “"”Il”" "m “l“lw IIH’ ||'|’ Hl” ||‘|’ ”Ill llm ‘lm WIII ‘Hll’
2. Principal Place of Businass - No PO, Box # 3. Mailing Adorass

Sute. Apt. #. eic. ' Sule. Apt. ¢, ewc. 15t MOORE CR2E034 (10/07)

City & State City & Stale 4. FEI Number Appiied For

59-3758482 Not Apglicatle
n Country Zp Country 5. Certiicate of Status Desired . ?g.ggq:f;:tiunaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

WILLIAMSON, PAUL A

991 PALMER AVENUE Streat Address {P O. Box Number is Not Aceeptable)

WINTER PARK FL 32789

City FL 22 Codo

8. The atove named entity subrnits this statement for the purpose of changing is registered office or registared agent, or nom. in the Sate of Flonda. | am familar with and accept
the obiigationg of ragistered agent.

SIGNATURE

SMLR, BT O TR DA of fe Ned Aol a v T e | arpicanie (WGTE REZISIIOE AGET L ¢ Yirlurs " JUrps wm" wOmstalf gF DATE

"-_FILE NOW!!{: FEE: 1S$150.00 -
fter May. 1, 2008 Fee. thl Ba 5550 00 e ‘
- Make Check ! ‘yable to Florida Deparlment ‘ot Stala

9. Electon Campaign Fnancing $5.00 may 8e
. Trusi Fud Contiizuton, [ Added to Fees

10. OFFICERS AND DIHECTOFIS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE D (7 oete TILE [ Grange  [] Adonlion
NAME WILLIAMSON, PAUL A NAME
STREET ADDRESS {991 PALMER AVEN STREET ADDRESS s
SIV-ShT |WINTER PARK FL slzJ:/Eas oTY-51-210 | MOOQOOZ2a3Es
02220, 08-00037-008 150, (1]
TMLE 3 Desete TMLE ) T Change [ Addition
HAME HAbAE
SIREFT ADDRESS STAEFT MIDRESS
SIY-3T.718 CITY-ST.- 2P
TNk [ Daete IME O Change 3 Aadibon
HAME Ak
STREET ADCRESS ’ STREET ALDRESS
GITy-§7- 29 OITY-5T-21P
e 3 Deete TILE [ Charge [ Adddtion
HAME HAME
SIREET ADDRESS SIRELT ADDRESS
ony-51- 4 CITY-51-2iP
THLE {3 Deee TITLE [ Change [ Andition
HAME NAML
STREET SDDRCSS SIRELT ADORESS
CiTY-57-218 CITY-§1- 1P
THE D pacte - § me [Jchange O Audion
HIME HAME
SIKCET ADDRESS STREET ADDRESS
Ty ST 2F CiTY-ST- 2P

12. | hereby certify that the information susplied with tnis Ning does nat qualify for the examptions contamed in Section 119, Flenda Slatutes. | furiner certity shat the intormation
indwcated an this report or suppjamental report is true and accurate ano that my signaiure shall have the same legal eftect as if made under oath: that | am an officer or ducctor
of the corporation or the recepfey or trusiee empowerad 9 execute this repor as required by Chaprer 607. Ficrida Siatutes: ang that my narre appears in Block 10 or Block 11

it changea, or on an attachrgbrnyfwilh an address, with a'l oiher Ike empowared,
20208 Ap2iza- 2040

SN
SIGNATURE:
nyATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caws Dasime Fnore »




