2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 13, 2007 8:00 am

DOCUMENT # P04000005504 Secretary of State
1. Entity Name 02-13-2007 90046 021 ***150.00
RIGHT CHOICE HOMES INC
Principal Ptace of Businoss Mailing Addross
11143 WILLMINGTON BLVD. 11143 WILLMINGTON BLVD. o
TR BT
2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address
A3l Le Jevne ST 23j0 leJevne st _
Suite, Apt. #, etc. Suile. Apt. #, elc. 15t MOORE CR2E034 (10/‘06)
ity & State ; ity & Stale 4. FEI Numbor Applied For
DI‘T C‘H Q'rlou € FL borf C-Har Ioﬁ e Fé 20-0560327 Not Applicable
3Zip3 G5 3 Countr\y}qs’q §p3 q 53 COUSE a 5. Cerlificale of Slatus Desired Od ?i'ggqt’::‘e%mn"a'
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
= favid ) MALTins
MARTINS, DAVID D J/IAVI !
1181 MCCORY ST. Streel Address {P.O. Box Numbaer is Not Acceptable)

NORTH PORT FL 34286

2310 Le Jepne ST

T ¢ Havlo te FL | 5%%53

8. The above named entily submits this slalement for tho purpese of changing its registered olfice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
lhe obligalions of regigtbrgd agent.

SIGNATURE ﬁ&u—c/ IQ Maje:‘ OQVIJ 0 mﬂle'“f - pf!s“""’ﬂi J-5-07

Sgnature, lyped or printed name of registered agent and hille * apgleable, {NOTE. Regislered Agent signatute required when reinslating) DATE

FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution
‘ Added 1o F
Make Check Payable to Florida Department of State " U ecloFees
10, ) OFFICERS AND DIRECTORS 11. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wit P [ pelele TLE Fre Si d)t’-‘l -~ Izlcnange 7 Addition
- MARTINS, DAVID D \AE avid () MarTins
sIRET anorrss | 1181 MCCORY ST. SIREET ADDHESS '3 ‘a Le rc vAe ST
ony-si-op | NORTH PORT FL 34286 omy STz orT CHarlotte F{ 33953
SEC _ g —
(13 [ pelele TITLE 9 ecC - [dThange [ Addition
NAME MARTINS, DANIEL D e Pantel 0 larhing
SIpgeT npress | 1181 MCCORY ST. STREET ADDRESS " 3 D Le :“c unhe T
ony st-zp | NORTH PGRT FL 34286 cry SI-2ip ‘i)c e T CHarletle FI 33953
I VP O Delete Tne , _ [upchange (] Addition
nut | MARTINS, DANIEL D Nt Ka,me I ) MarTins '
SIRES ADDRESS | 1181 MCCORY ST, smectaooss | 43N0 L e Jeune sT
arv-si-zp | NORTH PORT FL 34218 CITY-ST-7IP ﬂo T CHav o e FI 33053
T 3 petete FITLE [ Change  [J Addition
NAMI NAME
SIRFE [ ADDRTSS STREET ADDRESS
£ S1-20P Oy sioap
mr. 3 Delete TinE O change  [J Addition
NAME NAME
STRLE T ADDRESS STREET ALDRESS
CIY- S1-2P CITY-St- 21f
TLE [ petetn TIILE ] Change ] Addilion
NAME HAME
SIRET ADDRESS STREET ADDRESS
Y -5T-21P CITY - $T- 24P

12. 1 hereby cerlify that the information supplied with this fiting doos not qualify for the exemptions contained in Section 119, Flarida Stalutes. | further certify that the information
indicated on this report or supplemental reperl is true and accurate and that my signature shall have tho same legal effect as il made under oath; that | am an officer or diractor
ol the corporation or the receiver or trustee empowered o execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an atﬁmom with an_address, with all other like empowerad.

- ul-
SIGNATURE: |, MQM)Q~ Oavid {) Mactis - Poesdent goso7 T o-ot10

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Dale Daytime Phone #




