i

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

06 HAY - AH1): 22
SECRE fruny UF STATE

DOCUMENT # P03000048092

1. Enlity Name
K. SELECTIVE CHOICES INC.

Principal Place of Business Mailing Address TALLAHA S
10 B;RBER ROAD P.0. BOX 437 S‘\)EE' FL ORfDA

HAVANR, FL 32333 HAVANA, FL 32333
. 2
Suite, Apt. #, atc. Suite, Apt. #, etc. 5012006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
59-3635573 Not Applicable
Zp Country Zip Couniry 5. Centiicate of Stalus Desied [~ 98+ 79 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstersd Agent

Name

GOLDEN, KIMMIE S
10 BARBER ROAD Street Address (P.Q. Box Number is Not Acceptabla)

HAVANA FL 32333

City FL | Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
Signature, typed or printac! name of registered agent and tite if applicabie, (NOTE: Aegisterad Agenl signatuna required when reirstating) -.'_..I. I__} :_l L] r‘ F.:J IAE_} 1 1-11. }:_: 4
o f A Ie—TI03——-101 1T ¥¥ =8 7o
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
Tne (o] ] Detete TITLE (7] Changa (3 Addition
NAME GOLDEN, KIMMIE S NAME
STREETADDSAESS | P. O. BOX 433 SEREET ADDAESS
CirY-ST-2IP HAVANA, FL 32333 CTY-ST- 2P
e T ] Dalete TILE Oichange [ Addilion
NAME GOQLDEN, BEN NAME
STAEET A00RESS | P.O. BOX 433 STREET ADDRESS
CITY-§T-7iP HAVANA, FL 32333 CITY-ST- 2P
TIiLE .| ES O pelets TNLE [CiChange (7] Addition
NAME WALKER, LATASHA NAME
STREET AJORESS | 1388 JAMSON ROAD STREET ADDAESS
CHIY-ST-2P HAVANA, FL 32333 CITY-ST- 2P
TME [ Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TME 1 pelete TINE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-73P CITY-ST-2IP
1ITLE O Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1.271P CTY-ST-2P

12. | hereby cerli:g that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or director
of the corporation or the recaiver or tpfstes empowerad to executs this gépon as requirad by Chapter 897, Florida Statutes: and that my name appears in Block 10 or Block 1111
changed, or on an atlachment wig«n address, with all other like empgivered

hY
SIGNATURE:

ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR - Date Daytwme Phons ¥




