FILED

Apr 04, 2005 8:00 am
2005 FOR FROFIT CORFPORATION ecretary of State

_O4d. Fe ke e
DOCUMENT # P99000065181 04-04-2005 90089 0438 150.00
1. Entity Name
CHOICE ONE REALTY, INC.
Principal Place of Business Mailing Address
10919 LAKESHORE DR 717 EAST OAK STREET
CLERMONT, FL 34711 KISSIMMEE, FL 34744 5 003 3 3 5 3
s v UL
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For
59-3589148 Not Applicable
ar Country i Country 5. Certificate of Status Desired 3 fg‘gsmﬁgu"“a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAEFF, GREGOR
10919 LAKESHORE DRIVE Street Address (P.O. Box Numbaer is Not Acceptabie)
CLERMONT, FL 34711
City FL { Zip Code

8. The above nammed entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent.

SIGNATURE :
. Signature, typed of printed name of regslered agent aad litke if applicable (NOTE: Registersd Agenl signature requirad when reinslating) DATE
] FILE NOWIII FEE IS $150.00 8. Flection Campaig_)n ananr:ing " $5.00 May Be
- After May 1; 2005 Fee will be $550.00 . Trust Fund Contribution. . . | Added to Fees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS (N 11
TINE oP [ Detete TITLE PSD XX change [ Addition
KAME GRAEFF, GREGOR NAME
STREET ADDAESS | 10919 LAKESHORE DR STREET ADDRESS
CITy-S1-2P CLERMONT, FL 32711 CITY-S7-2IP
TTLE DS [ Delete TITLE VPTD XA change [ Addition
HAME DRIGGS, ALFRED W IV HAME
STREET ADDRESS | 2325 BUCKINGHAM RUN COURT smeeraopess (2715 Lake Pickett Place
cmv-s1-7¢ | ORLANDO, FL 32828 crv-s.zp |[Chuluota FL 32766
TITLE _ B [ Delere ) vne ) o __ Ochange [ addition |
NAME NAME i
STREET ADDRESS STREET ADDRESS
City-§1-21P CITY-5T-2P
TME = Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CrY-$1- 2P
TNLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS o . _ | sTREETADORESS o7
CiTY-81-2P o ) CITY-ST-2IP ,
e N Qo O, fome v [dchange [ Addition
NAME . NAME )
STREETADORESS | 7 T C STREET ADDRESS |~~~ 7T R ' ’ '
CITY-S1-21P - o - CITY-ST-2IP ot e . L.

12. | hereby certify that the information supptied with this filin é; does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or lrustee empowered 1o execute this report as raguired by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if
ith an addrasgwith alt ather like empowered.

A Mred W-Dri;j%sﬂ S\aq\awg Yor-12-2606

of the corporation or the recei
changed, or on an attachme

SIGNATURE:

NAME OF GIGNING OFFICER OR DIRECTOR Date Daytima Phone #




