FILED
2007 PO NNUAL REPORT o Apr 20, 2007 8:00 am

DOCUMENT # P05000087593 ecretary of State

1. Entity Name 04-20-2007 90079 Q04 ***150.00
INVESTORS HOME CHOICE, INC.

Principal Place of Business Mailing Address ' 7 i
3074 GULFSTREAM RD. 11764 W SAMPLE RD STE 101 guue=s~
LAKE WORTH, FL 33461 CORAL SPRINGS, FL 33065 i - -
RS PO B IS DRG0 G
3014 Gulfstream RD.
Suite, Apt. #, etc. Suite, Apt. #, elc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE|I Number Applied For
Lake Worth, FL 20-3021309 Not Apglicable
Zip —— - Country ip e e—— Country 5.. Certificate of Status Desired O. 53:7_5_@@“@;:!
33461 Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
' Name
HOPKINS, WILLIAM
3014 GULFSTREAM RD. Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL _33461
City FL Zip Code

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

SIGNATURE
Signaturg, typed o printed name of regisiared agent and titlg i applicable (NQTE: Registered Agent signaturg rgquired when reinglating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANE} DIRECTORS IN 11
TITLE PDST O belete TITLE [ Change [} Addition
HAME HOPKINS, WILLIAM NAME
STREET ADDRESS. | 3014 GULFSTREAM RD. STAEET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33461 CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-8T-ZiF
TITLE 03 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2iF CITY-ST-ZiP
TNLE O Delete TITLE [CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZiP
TITLE I Detete THTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shali have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachmaent with an address, with ail other like empowered.

SIGNATURE: X P rrir = {7(/%./’7

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



