FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

ngNngAENT # P98000098682 04-11-2007 90042 013 ***150.00
RIGHT CHOICE DISTRIBUTOR, INC.
Principal Place of Business Mailing Address
970 SUNSHINE LANE 380 SOUTH STATE ROAD 434
SUITE #1004 SUITE #1004-279
ALATAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 US' : '
N e OO AT A0
qo4 £ jﬁ”ﬂ(ffjﬂc/bj/'
Suite, Apt. #, etc. T Suite, Apt. #, efc. 04062007 Chg-P CR2E034 (12/06)
Cil Staie City & State 4. FE| Number Applied For
%&/M 59-3535902 Not Applicabie
Zp @Z'F 4 COU?W Zip Country 5. Centificate of Status Desired [} gg-;esq:hfdm"“a'
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
T Name -
COWAN, ROGER Reojer Cowanl
5261 RIVER BIRCHCT Sirest Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32808
7 FL | %%%% , 2

j "',spbmits this statement for the purpose of changing its registered office or reéisiéed agerit, or bath, in the State of Florida, | am familiar with, and accept

fed agent,
+

the obligations of regi

SIGNATURE Y,
o . ~' Signature, typed u}.zmted nﬂfne of registerad agant and utle it apglicable (NOQTE: Registered Agent signature raquired when reinsiating) OATE
-}
FILE NOWII ?E 1S $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 ee will be $550.00 Trust Fund Contribution. [}  AddedtoFees
A

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

TALE S 3 beete YITLE [ change [ Addition
NAME COWAN, ROGER NAME

STREET ADDRESS | 5621 RIVER BIRCH CT. STREET ADDRESS

CTY-ST-ZIP ORLANDO, FL 32808 CITY-§7- 2P .
TLE [T elete TILE (O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIvY-5T-21P CITY-ST-ZP

TILE 1 elete TITLE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 79 CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTy-51-21P

TME O peiete TLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-51-79 CITY-§T-2P

me 1 pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Biock 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Al OYLbo?  FeliarIsy

!IGNATUR{)O’TVFED OR PRINYED NAME OF S3MGNING OFFICER Oft OIRECTOR Date Daytime Phone #
4




