2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P030000480

1. Entity Name

K. SELECTIVE CHOICES INC.

92

Principal Place of Business

Mailing Address

FILED
2008 APR 30 AMIC: 43

SECR: .ot { U STATE

10 BARBER ROAD PO BOX437 TALLAHASSEE. FLORIDA
HAVANA, FL 32333  US HAVANA, FL 32333 US .
B e I RD AL AT GERERR A
Suite, Apt. #, elc. Suite, Apt. #, ete. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3635573 Not Applicable
2l Country Zip Country 5. Certificate of Status Desired O E‘g’;g‘lﬁﬁﬁ“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOLDEN, KIMMIE S

10 BARBER RQAD Street Address (P.O. Box Number is Not Acceptable)

HAVANA, FL 32333

City

FL I Zip Code

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

SIGNATURE

Sqnature, yDed Of onnied name ol segrstered agent and wile d apolicatie, (NOTE: Registaren AQent signature réquired when rainsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

17LE D O pelete TILE —y —_ [ 2 Addition
‘ Ol TeETw e H

NAME GOLDEN, KIMMIE $ NAME ey ™ i

STREET ADDRESS | P O BOX 433 STREET ADDRESS 04/30/08--01009--014  *:150.00

CITY-ST- 2P HAVANA, FL 32333 CTY-ST-2P

TTLE ES [ pelete TNLE [0 change  [] Addition

NAME WALKER, LATASHA NAME

STREET ADCRESS | 1388 JAMSCN ROAD STREET ADBRESS

Ciry-s1-219 HAVANA, FL 32333 CITY-ST-21P

TITLE 7 pelete TITLE O change [ Addition

NAME NAME B .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST.2IP

TITLE O Dejete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CHTY-ST-2IP

TILE O petete TITLE [0 change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTy-51-2P

TTLE O Delete e [ cnange [ Adaition

HAME NAME

STREET ADDRESS STREET ADDRESS

oav-SI-2p CITY-ST-2IP

12, | hareby certify that the informaliop supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supgémental report is true and accurate ang that my signature shall have the same legal effeet as if made under cath; that | am an officer or director
of the corporation or the regeier ar trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachogent with an address, with all other like emplowered.
‘ Z, by ‘//,_3 /ﬁ g/
SIGNATU 22l o
f e /7 Daytime Phone #

.
ls SIG)ATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

>




