2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 07,2007 8:00 am

DOCUMENT.# P9800009%077 - Secretary of State
1. Enlity Name
02-07-2007 90042 018 ***158.75

INVESTCRS CHOICE FINANCIAL GROUP, INC.
Principal Piace of Business Mailing Address
6206 W CORPORATE OAKS DR 6206 W CORPORATE QAKS DR .
T T “"Hll“" mlHlm |I“| "“] "m ml 'I”I ‘Im ||”H||” ’ll'llm ’ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, glc. ' Suile, Apl. #, etc. 15t MOORE CR2E034 (10/06)

Cily & Slate Cily & Slate : 4. FEI Number _ Applied For

58-3546932 Mot Applicable
Zip Country e Cauniry 5. Certificate of Status Desired X gg'gesqh’:?s;ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

DONNELL, GLENN A e & lew) T wWVELL

9030 W. FORT ISLAND TRAIL Sty dress (P.0. BoxAumber is Nol Acceplable)
BLDG 11-A Bl W "L o BHs 2e.

CRYSTAL RIVER FL 34429

Y G e Kyer FL | 3554

8. The above named entity submits this state
the obligations of regisjefbd agent.

nt lor the purpase of changing its registered office or registered agent, or Doth, in the Slate of Florida. | am lamiliar with, and accopt

SIGNATURE ¢ /-3/-07
ure, Iyped or snmled name of regrsterec: agent and\nlle ¥ apolicable {NOTE: Regrstered Agent spature redniree when reinstating} BATE
FILE NOWil! FEE I? $150.00 9. Election Campaign Financing $5.00 may Be
_After May 1, 2007 Fﬁﬂi Will Be $550.00 . Trust Fund Contributor.  []  Addeg o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D 3 Detete E [ change (] Addilion
NAME DONNELL, GLENN A NAME
STREET ADDREss | 9030 W. FORT ISLAND TRAIL, BLDG 11-A STREET ADDRFSS
CITY-ST-2IP CRYSTAL RIVER FL 34429 CITY - ST- 7P
THE [ petete nie O change ] Addition
NAML NAMIE
SIREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY - S1-2IP
e 7 Defete i L] change [ Addilien
NAME _ B . NAMF
SIREET ADDRESS | ) SIRLET ADDRFSS
CITY-S1-71P Gy - SI- 21
e [ Detete M O Change [ Addilion
NAME NAME
STREE! ADORESS SIRFET ADDRESS
CIrY-S1-41P CIY-ST-7IP
FITLE [ pelete TIILE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRE S
CITY-S1-2IP CITY-ST-ZIP
TITLE ’ 3 Delele 1t [ Change [ Addilion
NAME NAML
STREET ADDRESS STREL T ADDRESS
GITY-SI-41P GITY-SE-21P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemenlal repont is true and accurate and thal my signature shall have the same legar efiect as if made under oath; that | am an oflicer or direclor
of the corporalion ar the roceivespr Irustee empowered 10 execule this report as required by Chapter 607, Florida Slalules; and that my name appears in Block 10 or Block 11

if changed, of on an altachmentéith an address, wilk all other empowered.
j /-3/-07  As<st3-0780

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uate Cayime Prons

SIGNATURE:




