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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2007 8:00 am

DOCUMENT # P04000132082
ST CHOICE AUTO INSURANCE AND TAX SERVICE OF
CITRUS COUNTY, INC.

Secretary of State

02-21-2007 90021 039 ***150.00

Principal Pface of Business

2723 HWY 44 WEST
INVERNESS, FL 34453

Mailing Address

PO BOX 43
INVERNESS, FL 34451

ncipal Mace of Business - No P.O. Box #

200

3. Mailing Address

&L T v LSNE SSOONS-

A0 0 O

Sutte, Apt. 4, etc. Lo, | e ke 02192007  Chg-P CR2E034 (12/06)
___City & Stale _ Cily & State 4. FEI Number Appliod For
L SOONEARESSS, Yo - 20-1693963 Mot Appiicable
Zip Country Zip Country . - $8.75 Additional
&{L\g% Q _B\_Th\_\& 5. Cenificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of Now Registerod Agent

LANGER, DAWN M
6500 EAST SHADOW LANE
INVERNESS, FL 34452

Name

W\ O

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The
the

SIGNA

£\

e ity submits this statement for the purpose of changing its registered office or registeret agent, or both, in the State of Florida. 1 am familiar with, and accept
igations of regidered agent. &
N P X0
“signinus typed ' p

{NOTE: Rogistered Apent signaiure saquiet Whan lengtaling)

‘printed name of registessd sgent and Litle | applicable.

DATE

FILE NOWIll FEE IS $150.00 8. Election Campalyn Financing $5.00 May Be

After May 1, 2007 Feoo will be $550.00 Trust Fund Contripution. Added lo Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Datete TITLE Clcange [ Addition
NAME LANGER, TIMOTHY R NANE
STREET ADORESS | 6500 EAST SHADOW LANE STREET ADDRESS
CiTY-51- 2P INVERNESS, FL 34452 CaTY-ST-2P
TILE 2] [ petae TILE {JCtange [ Addition
HAME LANGER, DAWN M NAME
STREET ADDRESS | 6500 EAST SHADOW LANE STREET ADGRESS
ony-57-0F | INVERNESS, FL 34452 CAY-ST-2P
TITLE [ Delate TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P {ITY-ST-2P
TME [ peleta TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY- ST- 2P CIrY-ST- 2P
me [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P oIrY-ST-2P
LE O pelate TALE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY-ST-2p Y- 57-ap

12. | hereby certi
indicated on this reporn or supplemental report is true an,
of the corporatjorrof the Tesej

h all other like empowered.

that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
accurale and that my signature shail have the same lagal effect as if madae under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

E SIS LR )

|~

Efia) S

Daytime Phons 4




