SN
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

1ST CHOICE INSURANCE SERVICES, INC.

DOCUMENT # P05000144434

1. Entity Name

Principal Place of Business

18 5C‘IPRESS POINT PARKWAY
'l . . .
PALM COAST, FL 32164

Mailing Adgress. -
- 10 CYPRESS POINT PARKWAY

105 :
PALM COAST, FL 32164

'

/DO NOT WRITE IN THIS SPACE |

o

FILED
Feb 25, 2008 08:00 AT
Secretary of State

B

01182008  No Chg-P CR2E034 (11/05)

4. FEl Number Applisd For
20-3677330 Not Applicable

5. Ceriilicato of Status Dosied 1] $8-7°D Addtional

£&. Name and Address of Current Registored Agont

PATTERSON, STEVE
835 N W FAIRWAY DRIVE -
LAKE CITY, FL 32055 C

DO NOT WRITE

Fae Required

"IN THIS SPACE

8. Tha above namad entity submits this statemenit 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 registared agent.

SIGNATURE

Signature, typed or printed “ma of registerod agent and ttke if appkcable

(NOTE: Aagrslerad Agent snaiure requiad whan renstaing; DATE

9. Election Campaign Financing

: N¢ 1 .00
FILE NOWHI FEE IS $150.0 e b n e

" After May 1, 2008 Foe will be $550.00

$5.00 may Be

Added to Fees

10. . . OFFICERS AND DIRECTORS [

TLE P . T e L

NAME PATTERSON, STEVE
STREET ADDRESS 835 NW FAIRWAY DRIVE
Ciry-gT-2Ip LAKE CITY, FL. 32055

TITLE

NAME

STREET ADDRESS
CIrY-S3-29

TIIE

NAME

STREET ADDRESS
CITY-ST-2IF

TIE

NAME

STREET ADDRESS
GITY-3T-2IP

[LETS

NAME

SIREET ADDRESS
CITY-587-2P

TITLE
NAME
STREET ADDRESS
CITY-ST-21P . (RIS

CHRNBaNE390 LR

03/05/06~E0054-024 150,00

DO NOT WRITE - -

f

s

12. | naraby cartify that the infarmation supplied with this filing coes not qualily for the exemptions contained in Chapler 119, Florida Statules. | further ceity that the information
incicated on this report or supplemental raport is trua and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am an officer or director
of tha corporation or the receiver or trugtee empowered to exaculg this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment withanAddress, with her likg/empowerad,

Fa X

SIGNATURE:

A 2/-0OR 354755 7293

Al » -
SIGNATURE AND TYPED OR PRINTED NAME OF WaNING CFFICER OR DIRECTOR

Data Dayime Prons &




