. FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
THE CHOICES PROGRAMS ORGANIZATION
CORPORATION
Principal Place of Business Mailing Address -
5108 FOX QUARRY LANE 5108 FOX QUARRY LANE
SANFORD, FL 32773 SANFORD, FL 32773
2 P PO BT R 1R
Suite, Apt. #, etc. Suile, Apt. #, sic. 02152007 Chg-P CRIE034 {12/06)
City & State City & State 4. FEI Number Applied For
76-0815205 Nol Applicable
Zie Couniry Zip Couniry 5. Cerlificate of Status Desired /@' ?i':‘?qgf:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
jap—— - . Name

THOMAS, SHANNON
5108 FOX QUARRY LANE Straet Address (P.O. Box Number is Not Acceptabla)
SANFORD, FL 32773

City FL ‘ Zip Code

8. The abova named entily su
the obligations of r

ils this stalement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept

SIGNATURE
S-(‘a‘brﬂ’ty;a‘ or x'xm:ed name of regstered agent 2nd utle i apphcabie. INOTE. Regrstered Agant signatura required when rerrgtatng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DHIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 petete TILE [l change  [] Addition
NAME THOMAS, SHANNON NAME
STREET ADDRESS | 5108 FOX QUARRY LN STREET ADDHESS
CiTY-ST-2IP SANFORD, FL 32773 CITY-ST-2P
TILE S /Moe;gte TLE Ol Change (] Addilion
NAME HOLMES, LORNA NAME
STREET ADDRESS | 4980 DOVER DIR. STREET ADDRESS
CITY-S1-21P ORLANDO, FL 32810 N CITY-50-ZiP
TMLE T /ﬁ Deiele TTLE {Jchange ] Addilion
NAME THOMAS, GREGORY DR NAME
STREET ADDRESS | 2125 NORMANDY BLVD. STREET ADDRESS
CATY-ST-ZIP DELTONA, FL 32725 CITY- ST-2IP
TLE v O petele TITLE O change [ Addition
NAME  + THOMAS, CHARVELLE NAME
STREET ADDRESS | 5108 FOX QUARRY LANE STREE | ADDRESS
CITY-§T-2IP SANFORD, FL 32773 CITY-ST-2IP
TME 3 belete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-81-21P
e L[] Detete Tme [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-ST- 7P

12. | haraby certify that the information supplied with ihis filing does not gualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that (he infermation
indicated on this report or supplementg! report is true and accurate and that my signature shall hava the seme legal effect as if made under oath: that | am an officer or director
of the corporation or the rgfeiver g/ trdstes empowarad to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aty, address, with all pther like empowared.
- - —
&/)6//77'\%&12 20523

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR IDDIE Dayiime fhcre #




