FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000094368 03-10-2006 90013 018 ***150.00

1. Entity Name .
1ST CHOICE CONVENIENCE INC )

Principal Place of Business Mailing Address

1818 WMEMORIAL BLVD 1818 W MEMORIAL BLVD duuuLEg 'J

LAKELAND, FL 33815 US LAKELAND, FL 33815 US

T S NN EAMIRAAT WAL
Suite, Apt. #, elc. Suite, Apt. #, elc. 03072006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

6 5— 2 3 {‘/' Not Applicable

Zp C')ountry Zip Country 5. Certificate of Status Desired O geae qu :Se‘i',m“a'

6. Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name '
FRIEND, LAM H Frread S Lt
1818 W MEMORIAL BLVD Straet Ag;_jress ?P 0.'Box Number is Not A?ptable} / 0/
!EAKELAND, FL 33815 X

Yiakoforia] FL | °%8% gr5—

-

i. . vt

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

SIGNATURE

Signalwe. typed o prinied name of repistarad agent and hile f applicable. {NOTE: Regisiered Agent Bignatwa required when reinsiak:ng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L:T;EE IF:RIEND LAM H B mLEs 5’ rend %’f? [.7»7 s jxﬂhanae .
, NAM
STREET ADDAESS | 1818 W MEMORIAL BLVD sweeroess | /A& W, 7)o /”/ /v
am-st7P | LAKELAND, FL 33815 oSt |/ phe/ . /—Z F3843
TITLE VP Nnme(e TITLE Sl( - 4 /(/ Z / z g 7] .MChange [ Addition
NAME FRIEND, SUSAN L NAME /&pr i a)"IQ/ V@/
STREET ADDRESS | 1818 W MEMORIAL BLVD STREET ADDRESS
CIv-sT72P | LAKELAND, FL 33815 C-ST-20 ["/é?/?m/ L B85
TIME [J Delete TIMLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-$T-2IP
TITLE [ pelete TITLE [ Ctange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2iP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-5T-2P
TILE ] Delete TITLE [ change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repot or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recgjver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmefit with an address, with all otner like empowered.

SIGNATURE: X W'x(r\/fl/ UULQ/ 6’/&/&/ // Zom_ 2704  S6I-68/2/50

SIGNATURE Ahb’rv‘&n PRINTED NAME OF SIGNING dmcaa OR DIRECTOR Cate Deytime Phone #

L7_



