> FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT #V01549 S 05-01-2006 90469 030 ***150.00

1. Entity Name

FLORIDA CHOICE MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address B u ” 3 25 2 1

3501 W VINE ST 3501 WVINE ST

STE130 STE 130

KISSIMMEE, FL 34741 US KISSIMMEE, FLL 34741 US .

s S — R RRAD AN
71290 champions Salr Bikd SRAME

{u\ite.‘l\pt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)

ity & State City & State 4, FEl Number Applied For

c A Prows G abe 59-3112976 Not Applicabie

—52 LDS 5% & b Cﬂm_rys A Zp Country 5. Certificate of Status Desired O ?g';esq l';f:;‘b"a'

6. Neme and Address of Current Registared Agent 7. Namae and Address of New Registerad Agent
Narne

WOODWARD, KAREN
6850 VALHALLA WAY Street Address (P.O. Box Number is Not Acceplable)

WINDERMERE, FL 34786

City FL | Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or prnted name of registoned agent and lid if applicable. {NOTE: Rogisteved Agent signatwa required when rainslating) DATE
FILE NOWII! FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE VD [ Delete TITLE [ Change [ Addition
NAME WOODWARD, KAREN NAME
STREET ADDAESS | B850 VALHALLA WAY STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 GyY-S1-2P
TILE PD [ Delete TITLE [ Change [ Additicn
NAME WOODWARD, NEIL NAME
- STREEF ADDRESS. | B850 VALHALLA WAY STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 | car-sr-ze
TMLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-2P CITY-ST-2IP
TME (7 pelete THLE [JChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE J Detete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ velete NTLE [C] change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
G- S1-ZP CITY-S1-2IP

12, | hereby certify that the information supplied witl thie filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental repoprs Jrfie gpd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g i ergdl o execute this repor! as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an addre Jitrs pther like empowered. ) /
7

Date Daytime Phone #

SIGNATURE:

SIGNATURE AND(IYPE FED NAME OF SIGNING OFFICER OR DIRECTOR




