., ~

2008 FOR PROFIT CORPORATION

—

ANNUAL REPORT

FILED
May 16, 2008 8:00 am

DOCUMENT # P05000094368

1. Entity Name
1ST CHOICE CONVENIENCE INC

Secretary of State

05-16-2008 90023 041 ***150.00

Principal Place of Business

1818 W MEMORIAL BLVD
LAKELAND, FL 33815 US

Mailing Address

1818 W MEMORIAL BLVD
LAKELAND, FL 33815 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR

HIAER AT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FRIEND, LAM H

1818 W MEMORIAL BLVD
LAKELAND, FL. 33815%

'

04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-7652314 Not Applicable
i i Count it
ap Country Zip ountry 5. Certificate of Status Desired O $8'75 ‘°.‘dd'"°na|
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of Now Registered Agont
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

Sa,
.

.
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 agént.

. -,

SIGNATURE

Signature, typed or printed name aof registered agent and tile il applicable.

(NOTE: Regislared Agart signature requirec when reinstating) DATE

& -
~  FILENOW!!l FEE 18°$150.00
After May 1, 2008 Fee will be $550.00

1
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE [ change  [] Addilion
NAME FRIEND, LAM H NAME

STREET ADDRESS | 1818 W MEMORIAL BLVD STREET ADDRESS

CITY-5T-2IP LAKELAND, FL 33815 CITY-ST-2IP

TALE VP Delete TMLE hange  [7J Addition
NAME FRIEND, SUSAN L X NAVE Swusow Ly L ) ot

STREET ADORESS | 1818 W MEMORIAL BLVD sweerooness | (FT N mr@rtoyrral S5 v

om-si-ze | LAKELAND, FL 33815 CITY-§1-2p [ 4/19/,,1”/ = 28

TITLE O Delete TITLE T [ Change [ Addition
NAME NANE

STAEET ADDAESS STREET ADDRESS

GITY-ST- 1P CITY-51- 2P

TITLE ] Delete ILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CITY-ST-2IP

TITLE O Delete TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-$1-7IP CITY-S1-2P

TITLE 3 Delete TITLE Ochange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDAESS

CY-$1-1P CITY-ST-2IP

changed, or on an afla

SIGNATURE:

12. | hareby certify that the information supplied with this filin

of the corporation or the receiver or trustea ampowe

Iment with gn address, with all

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
axgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Sl ol oSO (Bl 20

her like empowered.

BIGNATURE AN SIGNING TFFIC IRECTOR

Date Caytme Phone #




