2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000013997 Mar 26,2008 08:00 AN
1. Entity Neme i
BANKERS CHOICE, INC. Secretary of State
Principal Place of Business Mailing Address
859 GIBSON RD. P.O.BOX 4416
FT.WALTON BEACH, FL 32547 FT. WALTON BEACH, FL 32549
R TS 0000 A G
Suite, Apt. #, stc. Suite, Api. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & Stats 4. FEI Number Applied For
20-0279353 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired O ?ge;sq ﬁf:;ﬁmal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CATANESE, THOMAS
858 GIBSON RD. Street Address (P.0. Box Number is Not Acceptable)
FT. WALTON BEACH, FL 32547
City FL Zip Code

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

SIGNATURE
Signalure, typad or prinied name ol registared agent and Ula f appicable. {NOTE: Ragisterad Agent signaiure raquired whan reinstating) DATE
- -FILE NOWNI- FEE 18'$150;00 — ~ - | — 9 ‘Election Campaign Financing: -~ —-$5.00'MayBe'~ |~ =~ =~ =7 77T 7T T g ey
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtaFees
A, - memee s e = =S OPACERSAND DIRECTORS ™ 7 77 T ""I 1M1, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME ST D 1 Delets TITLE CJchange [ Addition
NAME CATANESE, THOMAS NAME
STREETADDRESS | P.O.BOX 4416 ‘ STREET ADDRESS
CiTY-ST-2P FT. WALTON BEACH, FL 32549 CITY-ST-2P 14 . n'j";l'_{ ‘l !I :__ |__‘|"” i';l__‘ | EEy
TLE 7 delee TiTE [:l Change L] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE [ Detete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
0L 1 Delete FIME O change [ Addiion
KAME NAME
STREEY ADDRESS STREET ADORESS
ciy-S1-21P CITY-57-2ZP
TITLE 3 pelete TFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIry-§3-27
TITLE £ Detete TiTE [ change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-§1-21P

12. | herehy centify thal the infermation supplied with this fllméa does.got qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemenial report is true an Euratdy and that my signature shall have tha same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or fiJstee empowerpertyBxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with arfaddress, with ' £ 9
2/27/03 Q50-642- 0500

SIGNATURE:
RE AND TYPED O Pmrmf NAME DF SIGKING OFFICER OR DIRECTOR L I Data Daytime Priona #




