2007 FOR PROFIT CORPORATION
ANNUAL REPORT o FILED

DOCUMENT # P05000149439

1. Entity Name
MY PERSONAL CHOICES, INC.

Principal Mace of Business Mading Address

4372 LEERD . 4372 LEERD
TAARIANNA, TL 32448 1S RARIARNA FL 32443 U5

U0

07042007  No ChgP CR2E034 {11/05)

~ Jul 10,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE e i

20-3758783 X Not Applicable
| 5 Cenitoate of Status Desired 0 ?&ggﬁmm

8. Hame and Address of Currant Registered Agent

eyt DO NOT WRITE
MARIANNA, FL 92448 IN THIS SPACE

8. The above named entity submité this statement for the purpose of mangsng its registered olfice of tegistered agent, or both, in the Siate of Flogda. | am Iemiliar with, and accept
the chiigations of registered agent.

SIGNATURE i . . PO - i L
Signeture, wyped of printed name of registered wgem and Hie i zpplicable. NOTE, Hegismmd Agant sigmf raqxfkég_m ne»_nsfm!pg]{ . - N DATE
FILE NOWH! FEE IS $150.00 2. Elgction Campaign Financing $5.00 MavBe | In accordance with s. sor.maméb}. F.S. the
Due by Ssptomber 14, 2007 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior nofice.
10, ” CFFICERS AND DIRECTORS T -
THLE PSTD
RANE SMITH, MELOBY
STREET ADDRESS | 4372 LEE RD
CTY-st-2p | MARIANNA, FL 32448 B
e VPD HOROR0TET408 -
NNE SMITH, JAMIE O/ 10/07-80003-020 150.60

STREET ADDRESS | 4372 LEERD
CY-$T-2P | MARIANNA, FL 32448

s o DO NOT WRITE

s ' | IN THIS SPACE

HAME
STREET ADDRESS
CiTY-5T-2F

HILE

HANL

STREET ADDRESS
CiY-§1-2P

T

HAME

STREET ADDRESS
OV -8T-2P

12. i heteby certity that the information supphied with this filing doss not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have tha same legal effect as it made under caliy; thatl am an officer ar director
of the corporation of e receiver of tustee empowered to execute this repor! as 1équired by Chapter 607, Florida Statutes; and thak my name appesrs In Block 10 or Btock T1 if
changed, of on &y Bachment with an acgress, with & oihet ke empowered,

SIGNATURE: ; SmH—h ‘1,‘5 Q7 650\’57303(9

BIOHATURE AND CR PRINTED NAME OF SIGNING OFFICER QR Date Waytme Phone ¥




