FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000058938 04-30-2007 90455 030 ***150.00

1. Entity Name

FIRST CHOICE SPEAKERS, INC.

Principal Place of Business Mailing Address ) o q U U 3 l 3 9 5

3727 FOGGY VEIL CT 3727 FOGGY VEIL CT

JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

P S e S T VAU AR AR MO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

02-0610667 Not Applicable
ap _ Country Zp Country 5. Certificate of Status Desired [ fga;’i Adeitional
6. Ndme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CEBALLOS, PEGGY

3727 FOGGY VEIL CT. Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250

City FL l Zip Cods

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, ly-perfur prnntad name of registered agent and tite it applicable. (NOTE: Repystered Agent sigralure required when reinstating) DATE
FILE NOWIIL .F_,EE IS $150.00 9. Election Campaign F.inancing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 114
TITLE D [ petate TITLE [J Change [ Addilion
NAME CEBALLOS, PEGGY NAME
STREET ADDRESS | 3727 FOGGY VEIL CT. STREET ADDRESS
CITY-sT-21P JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
TTLE PVST [ Delete TITLE [1Change  [] Addition
NAME CEBALLQOS, PEGGY NAME
STREET ADDRESS | 3727 FOGGY VEIL CT. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST- 7P
TILE [ Delete TILE T change  [] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TIMLE 2 Delete TILE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CilY-ST-2P
TMLE 3 Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-5i-2P CITY-5T-2P
TmE [ petete THE [ Ghange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CHTY-§T-2P

12. | hereby certify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an allachment with an address, with all othar like empowered.
SIGNATURE: H-27-07 ($o4)37% 94
Date Daytime Phane #

=33

f%ﬁﬁb e. Celailos

/



