| FILED
2007 FOR ERSRITEOMAMTION ay 02,2007 8:00 am

DOCUMENT # V47921 Secretary of State
1. Entity Name
CHOICE GROUP, INC. 05-02-2007 90105 042 ***150.00
Principal Place of Business Mailing Address .
502 LAKE COMO DRIVE P.0. BOX 820005 . MViIVIYLIY
POMONA PARK, FL 32181 US S. FLA, FL. 33082-0005 US o .
0 A D GOCR G ERAG AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. ¥, afc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0350643 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired (] E:'gssm’:dr:éﬁ““a'
@, Name and Address of Current Rogisterod Agont 7. Name and Address of New Registerad Agent

Name

ROBINSON, JAMES H.
502 LAKE COMOC DRIVE Street Address (P.O. Box Number is Not Acceptable)

POMONA PARK, FL 32181

City FL Zip Code

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

SIGNATURE :
Sgnatise, yped g'ﬁl‘rmd name of registenad agent and tks f Ape(cABa, (NOTE: Regattered AQant eQnatse nequred whin renstatng) DATE
FILE NOWH FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $350.00 Trust Fund Conlribution. a Added to Feas
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS O pelete TITLE [ change [ Addition
NAME ROBINSON, JAMES H. NAME
STAEETADDRESS | 602 LAKE COMO DRIVE STAELT ADDRESS
CITY-51.2P POMONA PARK, FL 32181 CITY-ST-2P
TITLE TD 7 pelete TILE [ change [ Addition
NAME ROBINSON, JAMES H. NAME
STREETADORESS | 502 LAKE COMO ORIVE STREET ADDRESS
Civy-sT-2P POMONA PARK, FL 32181 CrY-ST-2P
TILE [ Detete e [CdcCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P £IY-ST-ZP
MmE (O pelere TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-29 CY-§T-2P
e ’ O petete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-§7-2P
TLE [ oetete ILE O crange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P

12. | hereby certify that the information suppliec with this filing does not quatify for the exemplions contained in Chapter 119, Florida Staites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation of the regliver or trustee empowered tg execute ihis repon as required by Chapter 607, Florioa Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: e K Bbwson %ﬂé’f / Sé)j_‘{Zf 2/43

PRINTED NAME OF 81CNING OFFICER OR




