2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am
Secretary of State

DOCUMENT # P05000149439

1. Entity Name

MY PERSONAL CHOICES, INC.

02-15-2006 90023 009 ***150.00

Principal Place of Business Mailing Address b U u 19400

4372 LEERD 4372 LEERD

MARIANNA, FL 32448  US MARIANNA, FL 32448  US

s S v IRVUER PR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (1 ”05)
City & State City & Stale 4. FEl Number Applied For

20-3759793 Net Applicable

Zip Country Zip Courtry

0O $8.75 Additionat

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Nams
SMITH, MELODY
4372 LEE RD Street Address (P.O. Box Number is Not Acceptabie)
MARIANNA, FLL 32448
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registaered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of tegistered agant.

SIGNATURE

Signatee, typed or prinlad nama ol

agent and Bite if

{NOTE: Aegrstered Agent signature required whan reinstamg) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TILE PSTD [ Delete mE OJ Change [ Addition
NAME SMITH, MELODY NAME

STREET ADDRESS | 4372 LEE RD STREET ADDRESS

CITY-ST-2IP MARIANNA, FL 32448 CiTY-ST-21P

TITLE vPD O Delete TITLE D change [ Addition
NAME SMITH, JAMIE NAME

SIREET ADDRESS | 4372 LEE RD STREET ADDRESS

CITY-S7-2IP MARIANNA, FL 32448 CITY-ST-2IP

TILE [ Delete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 1 pelete TIMLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CIFY-57-2IP

TITLE [J pelete TIME {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIvY-S1-2P

TITLE 7 pelete TME {JChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

12. | hereby certify that the infarmation suppliec with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shalf hava the same legal effect as if madae under oath; that | am an officer or director

indicated on this report or supplamental report is true an
of the corporation or the receiver or trustes empowered 10 execute this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.

sianature: Y eody St

9/13340 (o 950-Y325-0305

SIGNATURE AND TYPED OR PRIN

v

{TED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




