2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 09, 2007 8:00 am

DOCUMENT # P06000112590 Secretary of State
1. Entity Name
IDEAL CHOICE MANAGEMENT COMPANY 07-09-2007 90046 020 ***150.00
Principal Place of Business Mailing Address
14758 EAST ORANGE LAKE BOULEVARD 14758 EAST ORANGE LAKE BOULEVARD
KISSIMMEE, FL 34747 US KISSIMMEE, FL 34747 US )
e R G S e 0 RO CARRARC
Suite, Apt. #, efc. Suite, Apt. #, etc. 07042007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEt Number Applied For
20-RI1TI1I5I&] Not Applicatle
Zp Country @ Country 5. Certilicate of Status Desired O Eg'gfql‘z"r:dnb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIAN, PAULA ‘
14758 EAST ORANGE LAKE BOULEVARD Street Address (P.O. Box Number is Not Accepiable)
KISSIMMEE, FL. 34747
City FL ' Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad name of registensd agent end title il appiicable. (NOTE: Registered Agent signature requirac when reinsiating) DAYE
FILE NOWIIT FEE IS $150.00 $. Etection Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D VP 7 Delets TMLE W= [ Change [ Addition
NAME BRIAN, PAUL NAME HOLOSEAo@TH JTOArsrEe.
STREET ADDAESS | 14758 EAST ORANGE LAKE BOULEVARD SRETAIRESS || 158 EAST DRANGIE LAwE ALVD
CTY-ST-ZP | KISSIMMEE, FL 34747 av-STIP | SSiMMEE, FL 3al47
L D P 71 Delete T D T [ Change [ Addition
NAME 8RIAN, PAULA RAME HOLDSI-IOETH P @
STREET ADDRESS | 14758 EAST ORANGE LAKE BOULEVARD STREETADDRESS | | 4. -71S% SAST OEANICTE. (LA e i b
CITY-ST-ZIP KISSIMMEE, FL 34747 CITY-§1-2P iss i MMEE , FL 34771
TLE [ Detete TITLE (O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAy-ST-21P Ciy-51-2P
TMLE [ pelete nne [J Change [ Addiition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
IME [ et Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-57-2IP
IME [] Detele TITLE [ Change [T Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes, | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal affact as if made under cath; that | am an officer or director
of the corporation or the receiver or ustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — O’?J o= j o

BIGNATURE AND TYPED BIGNING GFFICER OR DIRECTOR

Daytime PHone #




