2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. : Mar 02, 2007 08:00 AM,

DOCUMENT # P05000094368 Secretary of State

1. Entity Name
1ST CHOICE CONVENIENCE INC

Principal Place of Business Mailing Addrass
1818 W MEMORIAL BLVD 1818 W MEMORIAL BLVD
LAKELAND, FL 33815 US LAKELAND, FL 33815 US

T )

02222007 No Chy-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [+

20-7652314 Not Appiicable
: i ; $8.75 Additional
5. Cartificata of Stats Desired ad Fee Required

§. Name and Address of Currant Registered Agent

FRIEND, LAM H | DO NOT WRITE

1818 W MEMORIAL BLVD

LAKELAND, FL 33815 - IN ;THIS SPACE

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

SIGNATURE

Signature. typed or printed name of registarea agent and tie f apnicank (NOTE Rogisterad Agent mpratuiB (aquired whan reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS [

WIE P . '

NAME FRIEND, LAM H . et ' oy
STREET ADDRESS | 1818 W MEMORIAL BLVD L e I )
arv-s-2f | LAKELAND, FL 33815 S

TITLE VP ‘ T, -
NONGES3043
NAME FRIEND, SUSAN L e ?BJEE[_ _,.;Elﬁ%gﬂ‘,-u.c 150,00
STREST ADDRESS | 1818 W MEMORIAL BLVD 2 LRl L 1At
Ciy-sT-2IP LAKELAND, FL 33815

[ B

TLE ] _ . ‘ S
NAME DR ‘ )

s s " DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY - 5T- 7P

THLE
NAME . .

SIREET ADCRESS - S Ceh o s
CITY-ST-2P o ) .

12, | hereby certifg_thal the information suppliec with this filing does nat qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true a urgiitand thal my signalura shall have the same legal effect as if made undar oath; that | am an elficer or direcior
of the corporation or the receiyer or trustee empowared Lo execyfadhis report as required by Chapter 807, Florida Statutas; and thal my name appears in Black 10 or Block 11t

changed. or on an attachmerft with an adgdigss, with-aother likag
_ ).z /o7, 5L 2 ES] %5
[t} / / M

SIGNATURE: iNG OFFICER OR DIRECTOR Dals Deyiun Pros & /

SIGNATURE AND

D * m"ren NAME OF 81a




