2007 FOR PROFIT CORPORATION ‘
- ANNUAL REPORT FILED |

an 23, 2007 08:00 AM
DOCUMENT # P96000085318 Jan 23,
1, Entiy Name Secretary of State
CHOICE-DANTZLER PROPERTIES, INC.
Principal Place of Business Maiting Address !
1601 SIXTH STREET SE 1601 SIXTH STREET SE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc, 01092007 Chg-P CR2E034 {12/08)
City & Stale City & State 4. FEI Number Applied For
59-3404250 Not Applicable
Zip Country Zp Country 5. Centilicate of Status Desired O ?g';?ql‘:dr:dﬂb“'
8. Name and Addrass of Current Registered Agoent 7. Narmae and Addross of New Registered Agent
Name
TYL, JANE E ‘
1601 SIXTH STREET SE Street Address {P.O. Box Number is Not Acceptable}
WINTER HAVEN, FL 33880
City FL I Zip Code

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 Fioriga. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signae, typed of prned rame of regitored BQONE and bk £ ADECAR. [NOTE: Regreisted AQert mgrture nixpured when renstaing) DATE
FILE NOWIII FEE IS $130.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Feo will bo $550,00 Trust Fund Contribution. O  Added toFees
10. QFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE DsT [ Delete TE [crange [ Addition
NAWE DANTZLER, R TODD NAME
STREET ADDAESS | 1601 SIXTH STREET SE STREET ADDAESS UOO000599239
OTV-5i-2° | WINTER HAVEN, FL 33880 eiv-st-2p H/A5A-A0023-012 150 00
e DP O oelete IE [ICrange  [] Adeition
NAME WATSON, SHARON M NAME
STREET ADDRESS | 1601 SIXTH STREET SE STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33880 CITY-ST-2P
TILE DVP O belete TILE O Change  [T] Addition
NAME TYL, JANE E NAME
STREET ADDAESS | 1801 BIXTH STREET SE STREET ADDRESS
CiTy-51-27 WINTER HAVEN, FL 33880 CITY-51-2ZP
TME O] etete e O Charge ] Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 7 petere TE [ Change ] Aadition
NAME NAME
STREET ABDRESS STREET ADDAESS
CiTY-§T- 2P CIY-5T-2P
TRE O Deiete TILE CIchange [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2P Ciy-87-2P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flotica Statutes. ) further certify that the information
indicated on this report of supplemental report is Tue and accurate and that my signature shall have the zame legal effect as if mage under oath; that | am an officer or direcior
of the corporation o the receiveleryusiee empowerad 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gh address, with all ather like ern red
SIGNATURE: { 2 /// S/07 éo 31249— L7160
KPR Aeet] D OR PRINTED NING OFFICER OR DIRECTOR o Dela Daytrne Phone #




