2008 FOR PROFIT CORPORATION
N ANNUAL REPORT FILED

DOCUMENT # P95000092169

1. Entity Name
CHOICE PROPERTY MANAGEMENT, INC,

Principat Place of Businass Mailing Addrass
645 S, BEACH ST. 645 5. BEACH ST.
DAYTONA BEACH, FL 32114  US DAYTONA BEACH, FL 32114  US

A

02072008 No Chg-P CR2E034 (11/05)

Feb 27,2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-3351435 Not Applicable
5. Certificate of Status Dasired ] ?:I-R’ig,addnbnm

6. Name and Address of Current Registered Agent

Ei S, SEACH ST DO NOT WRITE
DAYTONA BEACH, FL. 32114 IN THIS SPACE

8. Tha above named emity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or prnted name of mgisteed agent and tite if Zppacable. (NOTE: Ragistared Agen signgture required whon reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS I
TITLE PSTD
NAME POTTS, GERALD

STREET ADDRESS | 645 S, BEACH ST.
CITY-S1-21P DAYTONA BEACH, FL 32114

THLE

o LOCOO0E41 74
ot 334100880023

A
[l

CIFY-ST.2IP “}:l IE ED . i]ﬂ

TME
HAME

e DO NOT WRITE

TILE IN TH'S SPACE

NAME
STREET ADDRESS
GITY-ST-21P

T

NAME

STREET ADDRESS:
CITY-ST-ZIP

TINE

NANE

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information suppfied with this filing does not qualify for the exempticns contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this report of supplemantal 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 director
of the carporation or the receiver or trusiee e ed (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addn ith all other like empowared.

NG OFFICER CR DIRECTOR

SIGNATURE: __ >—% e LT 3/05/0% 28 auy 28kl
m% Date Phone #
T




