--2007 FOR PROFIT CORPORATION AP FT\%‘Z

ANNUAL REPORT ANE,
DOCUMENT # P03000048092 - -

1. Entity Name

K. SELECTIVE CHOICES INC. 07 APR 26 PH L: 98

SECRETARY () T
Principal Ptace of Business Mailing Address TALLAHASSEE‘J,EL%%}IDEA
10 BARBER ROAD P.0. BOX 437

HAVANA, FL 32333 HAVANA, FL 32333
Suite, Apt. #, efc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3635573 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDEN, KIMMIE S
10 BARBER ROAD Street Address (P.0. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL I Zip Code

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

SIGNATURE
Signature. tvped of prinled name of regilered agen! and tile it applicable (NOTE: Regrstered Agent signature required when remnstating} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change 3 Agdition
NAME GOLDEN, KIMMIE S NAME
STREET ADDRESS | P, O, BOX 433 STREET ADDRESS
CITY-S1-2IP HAVANA, FL 32333 City-S1-2P
TITLE T O pelete TITLE [ Change [ Addition
NAME GOLDEN, BEN NAME
STREET ADDRESS | P.O. BOX 433 STREET ADDRESS
CITY-ST-7iP HAVANA, FL 32333 CITY-S7- 2P
TITLE ES 3 nelete TITLE [ change [ Addition
NAME WALKER, LATASHA NAME
STREET ADDRESS | 1388 JAMSON ROAD STREET ADDRESS _ } Oo0101224021
CMY-ST-ZP | HAVANA, FL 32333 CHTY-§T-2F 05/02/07--01051--018  #£150.00
TILE O Delete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-2P
TISLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§i-2iP CITY-S7-2IP
TITLE 3 Delele TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-ST-7IP

12. | hereby certity thal the information supplied with this filing does not quatify for the exemptions comtained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as i made under oath; that  am an officer or director
of the corporation or the receivepdr rustee empowered 10 execulgithis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alachmepiWith an address, with all other likgfémpowgred V
Dae

77 L

.
L-?'lsntfuns AND TYPED OR PRINTED NARE OF SIGNING DFFICER OR DIRECTOR

Dayime Phone #




