2007 FOR PROFIT CORPORATION

~ 7 ANNUAL REPORT (AR) FILED
DOCUMENT # P93000044894 -

1. Enlity Namg

-Secr f State
COLORADO CHOICE DISTRIBUTORS, INC. Secretary o

Principal Place of Business Mailng Addross
6782 N ORANGE BLOSSOM TRAIL UNITE D-3 6782 N ORANGE BLOSSOM TRAIL UNITE D-3

ORLANDO FL 32810 ORLANDO FL 32810

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, clc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/08)
City & Siat i Applied For
ity ate City & Slale 4. FEI Number 59-3189328 NDD i
ol Applicable
Zip Counry e Country 5. Corlificale of Slatus Desirod O gg.gfqlﬁ?;monal
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
RAULERSON, JAMES L JR
5782 N ORANGE BLOSSOM TRAIL UNIT D-3 Street Addross (P.O. Box Number 1s Not Acceptabio)
ORLANDO FL 32810
City FL Zip Coda

8. The above named enlily submils this stalemenl for the purpose of changing its regislered office or regisicred agent, or belh, n the State of Florida. | am familiar with, and accept
the obligalions of rogislored agenl.

SIGNATURE
Sgnaturg, typad of prntgd nag of regsiared agan and bike ¢ s phcatls {NCTE: Regislorea Aganl signature ragquded whano renstabing) DALE
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fel.a Will Be $550.00 Trusl Fund Contribution. ] Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nm PVTS 0O Defele mr O ehange [ Aadinen
NAMI HAULEHSON, JAMES L JR NAMI. ”f— -l‘- S TRl "'l-l 1-’:.

sif1 aonn s | 6782 N ORANGE BLOSSOM TRAIL UNIT D-3 SINTTANDIE 58 I_._‘Ji.ff__ii:[!_lg.:_l R L

amv st.ap | ORLANDO FL 32810 CITY- 512 01/24/07-30023-007 150, (0

liF 3 belele nni O] change [ Addilio
NAMLE NAMI

SIATTADORLSS SIRIETADOI S8

CIY - 5i-4AP CIry-SI-Ap

iy 7 Detete nir Ochange [ Addihon
NAML NAMI.

SIREET ADDRESS SIRCT ADDEE S5

oY -S1-7IP CHY-SI- 2P

fE O pelete my O change [ Adddition
NAME NAMI
_SIRCET ADDRISS SINFTADI §3

Cily-S1-4p cny-st-ae

i O peiere HIIT: [ Change [ Addilion
NARIL NAMI

STREET ADDRESS STREFTADDI S5

CIY - §1-AIP CllY-SI-Z1P

TMIE [ pelete i ] Change 7] Addinon
NAME NAME

SIRET ADDRLSS STREF | ADDHE 85

CIY-ST- 4P CITY-S1- 2P

12. i hereby cerbly that the informalion suppiied with this filing doos not qualify for the exemplions conlained in Section 119, Florida Stalutes | further centify that the information
indicatad on this roport or supplemontal roport is Iruo and accurale and that my signalure shall hava the samo Icélal clfect as il mado undor cath; thal | am an officer or direclor
ol the corperalion or the receiver or rustoe empowered to exocule this roport as requirod by Chapler 807, Florida Stalutes; and thal my namo appears in Block 10 or Block 11
il changed, or on an attachment wilh an address, with all other like empowergd .

/PI'JJ '~}
SIGNATURE: MJM&, L Sacderim, J __ p1/fit > Y07 204 -PLr/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Oayime Phone &

Jan 22,2007 08:00 AM




