2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Feb 04, 2008 8:00 am
DOCUMENT # P05000030047 Secretary of State
1. Entity Name 02-04-2008 90061 033 ***158.75
THE CHOICES PROGRAMS ORGANIZATION
CORPORATION
Principal Place of Business Mailing Address
5108 FOX QUARRY LANE 5108 FOX QUARRY LANE U
SANFORD, FL 32773 SANFORD, FL 32773 SR
O R A RRTGG IO R
_Jﬁlo Hmm B %’ FDDW' &
Suita, Apt. #, eté, * Suste ApL #, etc. T 02012008 Chg-P CR2E034 (12/06)
City & City & Siate 4, FE! Number Applied For
’L M : L 76-0815205 Vi Not Applicable
% a:‘_q'\ Can;ry‘ & é)lQ -;['q'\ Couitry: S . 5. Certificate of Status Desired M gsae Easqt‘:dr:dmm

6. Name and Address of Current Registered Agent

7. Name and MdlmowaRegimudAgnm

THOMAS, SHANNON

" Shanam TThoMma S

5108 FOX QUARRY LANE

SANFORD, FL 32773

Street Egdr&E(P 0. E ber is Not ﬂi—‘aptable)
FL I Zig.Code

“Nandya 2o

for the purpose of changing its registered

~
SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/o

MM

W {NOTE: Registored Agem signature required when reinstating)

DATE

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Confribution.

FILE NOWI! FEE IS $1 5%\-}"”""" Campaign Financing

55.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIRLE P {1 Detete e . Pltoange [ Addition
HAME THOMAS, SHANNON NAME Rnarnen

STREET ADDRESS | 5108 FOX QUARRY LN STREET ADDRESS | {p Aic % EPi ng

CAY-ST-2° | SANFORD, FL 32773 R e W =%

mE v {1 Delete THLE g . ‘VI-E-(L iy Change 1) Addition
NAME THOMAS, CHARVELLE HaE crarvelle l OMQ'S

STREEY ADDRESS | 5108 FOX QUARRY LANE STREETADDRESS | ¢ Ao R C’Pﬂ

Gv-s2P | SANFORD, FL 32773 A Y T oY, (?-2, BA7F7|

TILE [ Delete TIMLE [JChange [} Additien
HAME HAME

STREET ADDRESS | - STREET ADDRESS

Cy-St-ap CITY-ST-AP

TME O Delae TME [J change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TME ] Delete TME {J Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2P CITY-ST-2F

TIE O Detete THLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

R CITY-ST-2P

12. | hereby certify that the information supplied wjth this fiji
indicated on this report or supplemental re porf is true A
of the corporation or the rece 4- 0
changed, or on an attachaqe

SIGNATURE:

3“

all opfer like empowered.

es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powergd to Axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it

9/1/

Daytime Phone




