" - &

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21, 2008 08:00 A
DOCUMENT # P93000048610 SR

1. Entity Name

LAWYERS' CHOICE INC.

Principal Place of Business Maiiing Address
3650 135TH AVE. N. 3650 135TH AVE. N.
LARGO, FL 33771 US 106 F

LARGO, FL 33771 US

AR

02182008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Fod o

59-3189642 Not Appilicable
i ; $8.75 Additlonal
5. Certificate of Status Desired -[] Feo Required

6. Namo and Address of Current Reglstered Agent

3650 13671 Ave NORTH DO NOT WRITE
HARGO. L adoat | IN THIS SPACE

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

SIGNATURE
Signatixe, fyped of prinisa name of *egisieied agent and tis ¥ spplcable. {NOTE: Reglstared Agent signature required when reinstating) DATE
. . . LNNNNoRaREd
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 way Be SR NG BN E-NND 150 0D
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ettt T L T
10. OFFICERS AND DIRECTORS |
TILE D
NAME BAUMBACH, DONNELL

STREET ADDRESS | 3650 - 135TH AVENUE NORTH
CITY-ST-21P LARGO, FL

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

me - .- - ———— -
NAME

v | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRAESS
CIrY-ST-ZIP

TME

NAME

STREET ADDRESS
Ciry-S1-21p

TTLE

NAME

STREET ADDRESS
GITY-5T-7Ip

12. | hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Black 11 if
changed, or on an attachment WI' an address, with all other like smpowered.

SIGNATURE: Lpradd ,Bundad"\ 3-/5‘—025” 797-535-11 7/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytims Phone ¥




