2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2008 8:00 am

DOCUMENT # P07000093524

1. Entity Name

PERFECT CHOICES OF TAMPA, INC.

Secretary of State

07-11-2008 90015 017 ***558.75

Principal Place of Business

8500 BELCHER RD #1007
PINELLAS PARK, FL 33781

Mailing Address

8500 BELCHER RD #1007
PINELLAS PARK, FL 33781

234

40110
LRI

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
le 2 S LS HoRe LiNe D bR 5) S HoRelyi€ [
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082008 Cha-P CR2ED34 (12/06
2204 PERN ’ nare)
City & State City & State 4. FE! Number Applied For
Sr Pee  Fl PeTe £ 2D, oS HYS Mol Applicable
zm%}'j o g CGUNSWQ le??e,"? o3 C[;)\u %wﬂ 5. Ceriificale of Status Desired Sl gg'gesq":\;:;ﬁma]
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M Name
HOLCOMB, VICTOR W
201 W ARMENIA AVE Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33609
\: .-_\:.Y“_-“_'___ -~ ’
'g‘éf o Y City FL I Zio Code

8. The above named entity submits g staternent for the purpose ol changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigrature, typed o pritted name of registened agent and tithe it anplicable.

(NOTE: Ragisterad Apent signaturs required when renstating)

DATE

% FILE NOwm FEE s $550.00
§  Duo by Soptpmbpr 12, 2008
o

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ¥ % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOAS IN 11

TITLE D ' O vetete TITLE [ charge  [[] Addition
NAME NIEDERBERGER, NADIME O HAME

STREET ADDRESS | 8500 BELCHER RD #1007 STREET ADDRESS

CiTY-5T- 2P PINELLAS PARK, FL 33781 CITY-5T- 2P

TALE O Delete TILE [l change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-70 CHTY- T- 2P

mie 2 Detate HE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-2IP

e [ Detete e O Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1- 2P

TMLE [ Deiete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 29 CiTY-51-2P

TFLE [ Delete TITLE I change [ Additica
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin

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

SIGNATURE: M M )vld&,l/d\w

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplementai report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that 1§ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it

A

Jov L?IS) 2Y?2- o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER DR DIR@TDR

* Date Daylirne Phahe &

T

{4 4
<




