-

' ,J' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000078402

1. Entity Name
PEOPLE'S CHOICE SUPPORTS AND SERVICES, INC

05 APR |1 PH Lith

Principal Place of Business

3196 GINGER DR
APT.C
TALLAHASSEE, FL 32308

Mailing Address

3196 GINGER DR
APT.C

TALLAHASSEE, FL 32308

RTAR .r\R] TR VIR

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

AR EAR AR

Suite, Apl #, alc.

SOLOMON, TIFFANY A
3196 GINGER DR

APT.C

TALLAHASSEE, FL 32308

Suile, Apt_#, et )
10 @ DQU&. QGL EJ Y Q0 g q 4l | 04112005 Chg-P CR2E034 (10/03)
City & State i Cnty & S!ate 4 FEI Number Applied For
1 afla.hOSS(’,b N F{Dflda‘- WIMQSfQI H\’ ’ é’lUKﬂﬁaa | Not Applicabla
Zap & 3 O L‘. Couintry US')Q 325 3 IU Country < ﬂ 5. Certificate of Status Desired M} gg‘gesqlﬁggtl’m"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

1083 Ooeda Roadl

Y Tadloha s

FL | 535 o4

the obligations of gegistered agent.
SIGNATURE

A-Jil [ D5

Signature, chuo name d¢ sAgisieren Bgen: and 1 If sppicabie.

OATE /

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

L ) W Vlonne

[NGTE: Registered Agant xignature raquired when rensiating) I

FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEQ O Delete TITLE B/Chanqe [ Addition
NAME SOLOMON, TIFFANY A NAME
STREET ADDRESS | 3196 GINGER DR smeecraooess | 4 O 5{6 Oc elo- IQDQ@(,
Grv-§T-zP | TALLAHASSEE, FL 32308 ov-si-ze | T Al Oha HE | B 331
TITLE [ Delete TITLE d [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-71P
TITLE [ elete fIME [JChange ] Addition
e e EOO0S400431 6
STREET ADDRESS STREET ADDRESS 05/08/05--01047--021  #%158. 75
CITY-ST-21P CITY-ST-ZP
TITLE [ etete TMTE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZP
TIILE O Delete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
TITLE ] Dglete TILE CIchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CITY-ST-ZIP

indicated on this report or supplemental report is true an:
of the corporation or the receivpr of trustee empowerecd t
changed, ar on an attachmenifwith an address, with alt other §

SIGNATURE: AAL~p~

12. | hereby certify that the information supplied with this Mmg does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cule lhis report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 of Block 11 it

U utomrns 4"/”/353%@ 4 35-50

g

sasmrdu’wmsn OR P(y'rzn NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #
ta MA




