2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 08:00 A
Secretary of State

DOCUMENT # F96000005078

1, Entity Name

FIRST CHOICE FOR CONTINENCE, INC.

Principal Place of Business

2619 MARLATT
MANHATTAN, KS 66502  US

Mailing Address

2919 MARLATT
MANHATTAN, KS 66502  US

DO NOT WRITE IN THIS SPACE

LR

03082007 No Chg-P CR2E034 (11/05)

4, FE| Numbar Appled For
84-1278575 Not Appiicabla
" : $8.75 Additional
8. Cerlificate of Status Desired ] Fes Required

6. Nams and Address of Current Registered Agent

FINSTROM-MCPHEE, KAREN
3493 WINCHESTER DRIVE
PORT ORANGE, FL 3211¢

DO NOT WRITE |
IN THIS SPACE

8. The above named entity submits this statement lor the purpasa of changing «ts registared office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signanse, lyped or printed nare of registarad agent and olis of apphcabie

{NQTE. Registerad Agant signature 1equired when reinslatng) DATE

FIL.E NOWIIl FEE IS $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Finanzcing

$5.00 May Be
Added 1o Foes

10. CFFICERS AND DIRECTORS ]
TILE PCD
NAME NEWMAN, CARL T MD

SIREET ADDRESS | 3101 TAM O'SHANTER
CITY-§7-21P HAYS, KS 687601

THLE VSD

NAME FINSTROM-MCPHEE, KAREN
STREEY AGCAESS | 3493 WINCHESTER DRIVE
CITY-ST-2P PORT ORANGE, FL 32119

TILE vTD

NAME FOLKERTS, DEBRA J

SIREET ADDRESS | 1808 LITTLE KITTEN AVENUE
CiTy-81-212 MANHATTAN, KS 86503

re

NAME

SIREET ADDRESS
CiTy-ST-2IP

e

NAME

STREET ADCRESS
i -g1-27

HILE

NAME

STREET ADDRESS.
CITY-S1-218

INGRO0ET 40
03/20/07-50081-015 150,09

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily that ihe informat:on supplied with this filing does not qualify for the exemptions contained i Chapter 119, Florida Statutes, ! {urther certify that tha informalion
indicated on this report or supplemental report is Irue and accurale and thal my signalure shail have the sama legal elfect as il made under cath; that | am an officer or director
of the corparation or the racaiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atlacwnn an address, with all other like empoweared

SIGNATURE: [ eteeal)

SIGHATURE ANO TYPED QN #RINTED NAMEy&IﬂNINﬂ OFFICER OR DIRECTOR

3507

Daytwe Fnone ¥




