T

] A

2008 FOR PROFIT CORPORATION FILED i

ANNUAL REPORT Jan 07,2008 08:00 A
DOCUMENT # P98000099077 RED Secretary of State

1. Entily Name
INVESTORS CHOICE FINANCIAL GROUP, INC.

Principal Piace of Business Mailing Addrass
6206 W CORPORATE OAKS DR 6206 W CORPORATE OAKS DR
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429

TGN RATAR e

01032008 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE e FopieTar

59-3546932 Not Applicable

» $8.75 additional
Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agant

g%:s%lélb%gw% OAKS DR DO NOT WRITE
CRYSTAL RIVER, FL 34428 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
ihe obligations of registored agent

SIGNATURE
Signatuce, typad of phnted Nama of réQIstersd agert and title f applicabla (NQTE Ragistered Agsni signatura raquired whan reinstating) DATE
FILE NOWIl! FEE IS $450.00 9 Hlecton Campagn Firancng . _ $5.00 MayBe _UeOnOnT TSRS
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees [__[I.,!DE n’HDB‘E”_ DI E'—fjr.jl 15’9 ) ?S
10, CFFICERS AND DIRECTORS |
TLE b
NAME DONNELL, GLENN A !

STREET ADDRESS | 9030 W. FORT ISLAND TRAIL, BLDG 11-A
CITY-ST- 2P CRYSTAL RIVER, FL 34429

TILE

NAME

STREET ADDRESS
CITy-S1-ZIP

TITLE 1
NAME . - - —_—

' DO NOT WRITE

- IN THIS SPACE .

NAME
STREET ADDRESS
Ciy-s7-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-53-2IP

12. | heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this repon or supplementai report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attechrghnt with an agfrass, with all other ke empowared.
SIGNATURE:/% G levd @wue_// /- 4-O8 AR 56 30700 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytma Phone #




