2008 FOR PROFIT CORPORATION

ANNUAL REPORT THOED

DOCUMENT # P06000056945

1. Entity Name

HEAVENLY CHOICES, INC. OBMAY -5 aM 9: 40

SteBeIARY OF STATE

Principal Place of Businass Mailing Address ~LLAHASSEE, FL ORIDA

602 SOUTH MAIN STREET 602 SOUTH MAIN STREET

HAVANA, FL 32333 HAVANA, FL 32333

[T (LTI AR A
Suite, Apl. 4. ele, Suite, Apt. #, etc. 05062008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For

02-0775647 Nol Applicable

Zip Country Zp Country 5. Coriificate of Status Desired [ ggg; lf‘i:’:;““”a‘

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DERRICO, ARETHA P

602 SOUTH MAIN STREET Sireel Address (P.O. Box Number is Not Acceptable)

HAVANA, FL. 32333

City FL ! Zip Cods

8. The above named enlity submils Lhis statemant for the purpose of changing its registered oflice or registered agent, or both, in the Stais of Florida. | am famdiar with, and accept
Ihe abligations of regisierad agent.

SIGNATURE
Signature, Iyped or piniad naMe ol rog'siered agent 2nd | e J applicabie, {NOTE Regstered Agont sigr ngquired whon il DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES YO OFFICERS AND DIRECTORS IN 11
- TITLE PO [ Detete TITLE CJChange [ Addition
RAME DERRICO, ARETHA P NAME
STREET ADDRESS | 602 SOUTH MAIN STREET STACET ADDRESS
CITY- ST 2IF HAVANA, FL 32333 CITY-§7-21P
1MLE O pelete TILE [Dichange (7] Addition
NAME NAME _'_;\I_.__lf 1123 ;_—:1;_'_]5%_ -
STREET ADDRESS STREET ADDRESS 5k, :5—-?]1 =101~ #1150, 00
CITY-5T-2P CITY-57-21P
TITLE [ petete e [ change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST- 2P CITY-5T-2P
TITLE O petete (t D] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty 512
e O pelete TILE G change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P TY-ST-2P
e 3 Delete TITLE [ Change [ Additien
MAME NAME
STREET ADOHESS STREET ADDRESS
CITY-ST-2IP iTY-ST-7IP

12, | heraby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachmenl with an address.:ﬂpt o% )
SIGNATURE: Qm ! i 5-(o~0F

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytirme Prone #

vQ




