2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 11, 2008 8:00 am

DOCUMENT # P98000093304 Secretary of State
1. Entiy Name 03-11-2008 90022 021 ***150.00
TRI-CHOICE SERVICES, INC.
Frincipal Place of Business failing Acddress
1155 QCQEE - APOPKA 1155 QCOEE-APOPKA RD
o T Hll”ll‘ “l ml‘ ‘H“"N “m I||“ ““”MI mll m“ "Mimm ” IIII
2. Prngipal Place of Businass - Mo P.C. Box # 3. Mailing Addrass
Suile, Apt. #, e16 Suile, Apt. #, eic. 1st MOORE CR2EQ34 (10/07)
City & State Cily & State 4. FE! Number Applied For
59-3541105 Nt Angticable
= O p ey i eh \ ",
=P LY = Counlry 5. Certificate of Status Desired O ?g'g?qaffé"ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamie

*18241E5EB%%EJ§EPOPKA ROAD Sireet Address (P.C. Box Number is Nat Ac u;ptable;

APOPKA FL 32703
/} Cily FL Zip Code

8. The aoove named-eniily :_b'nurs thas statement for the pusdose SFThanging its regislered affice of registered agent, or rotn, in the State of Flonda. 1 am tamiliar wth. and accept
ihe obiigaticng,o! registers:

SIGMNATURE X

/?-x_]r-.‘.t-.\:,I_-pe\lug'rin'o,il.a'\-n-;Q_—tf"ur:!// T i) et pl cazic, MGTE Fegiswres Agenl @ neales regurid v ol gh DATE

_ -FILE NOWI!! FEE IS 515000 -
. After:May.1,2008 Fee Wil e $550.00
WMake Check Payable to Floridp/Department of State

9. Elecion Camgaign Financing $5.00 May Be
Trus: Fund Geontitetion. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
i3 P (3 naete HILE Ghange [ Aadition
HEME SHELTON, JON HAME /M) / L(ACC WILLM W 'L
STREET ADDRESS | 1155 OCOEE-APOPKA ROAD STREE ROORESS LTAMSNTE SH0S [~
oSl |APOPKA FL 32703 BY-5T- 7 A T S0 I 3>71
TRE VP O Deete TITE XChan@e O aadition
HiHE JOHNSON, MATTHEW HAE le
STREET ADDRESS 200 MAITLAND AVENUE #98 SIAFET ADIREES 073']3? ke P {an '! C C'R'—
CITY-5T-2IF MAITLAND FL 32701 Iy -5T-2I1
7 Daele TmE [ Change ] Addition
L . — N T I A ——— —_ -

STREET ADGRESS STREET AONRESS
TS 2 CITY-51-IIP
S O detete TILE O cCtange [ Addition
HaME HAME

T ADGRESS STHEET SDORESS
oTy-ST- 2P CITY-31-1IP
TIMLE [ Deiele TITLE [ Change ] Aadilion
HAME HAHIE
STRFET ADDRLRS SIREET LDDRESS
CIY-S1-2P CITt-ST- 20
ALk [ peiste TITLE (3 Change [ Aduition
HAME NeiE
STHEET ADDRESS STAEET ADSRISS
AT -ST-2° s

12. | hereby cedify that the intormiadion sunplied with this filing doegact glal TS the, afernpions containad in Section 119, Flordda Stattes. | furinar centify that the intormation
indicated on this report or supplernental report i e and acgefateafic Al my signature shall have the samez tegal ettect as if made under cath: that [ am an cfiicer or director
ot the corporation or the racsiver or trugtee ampowerad (o2 eodle e reposds required by Chapter 807, Florida Siatutes: and that my name sppears i Bicek 12 or Block 11
it changed, o on an attachnient with an acddress, with aXatEr ke i,

SIGNATURE: )( ' 77 — TS ke 3/ h/OY / limm;?

\Gnnunf ARG 'r)/aﬂpnm"zpdﬁmz OF SIGNING OFFICER GR DIRECTOR oo W \n Froce 4




