FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # NO0000005870 ecretary of State
1. Entity Name 04-19-2006 90097 014 ****5]1 .25
ANOQTHER CHOICE INC.
Principal Place of Business Mailing Address
3508 N. POWERLINE RD. 3508 N. POWERLINE RD. 6 0
POMPANO BCH, FL 33069 POMPAND BCH, FL 33069 0 2 8 B 8 3
2. Principal Place of Business 3. Mailing Address I mn m Ilm "]ﬂ “H] m Ilm ||m mll lﬂl “ﬂl IIIH mw I‘ HII
Suite, Apt. #, etc. Suite, Apt. #, efT. 04122006 Chg-NP CR2E037 (11/05)
City & State Cily & State 4. FEI Number Applied For
01-0659288 Not Applicable
Zip Country Zp Country ) . $8.75 Additionat
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Rogisterod Agont 7. Name and Address of New Reglstered Agent
Name
BUTTS, WILMA J
3508 N. POWERLINE RD. Street Address (P.0. Box Number is Not Acceptable)
POMPANO BCH, FL 33069
City FL l Zip Code
8. The above named entily submits this statement fof the purpose of changing its registered office or registered agent. of both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
‘Signature, typed or pratad nesne of ragestered agent and tite d appicable. {NOTE: Regrsicred AQoni sgneturn nidgurad when rnsixing} DATE
Filing Fee Ia $61.25 8. Election Campaign Financing $5.00 mayBo Make chock payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D {1 Delee TLE O change [ Addition
NAME BUTTS, WILLIEC NAME
STREET ADDRESS. | 620 SW 14TH ST. STREET ADORESS
CIFY-ST-2P DEERFIELD BCH, FL 33441 eIy -57-2P
TLE D O petete TE O change ] Addition
NAME BUTTS, WILMA J HAME
STREET ADORESS | 620 SW 14TH ST. STREET ADDRESS
CiTY -ST-2P DEERFIELD BCH, FL 33441 CoY-S7-3F
TIME DS [ betete TME DS Y thange [ Addition
N STYLES, BETTYE NAME Shyles, BeTTyE
STREET AopREss | 630 NE 51TH ST. et aoomess | 9.0 \7 & Shrect
CAY-ST-2P POMPANO BEACH, FL 33084 GITY-§T-7P " F? 330&4
e 0 ] Delete TILE (T Change {7 Adaition
NAME JONES, JOSEPH E. RAME
STREET ADDRESS | 1668 NW 17TH AVE. APT. #4 STAEET ADDAESS
CAY-5T-2P POMPANCO BEACH, FL 33069 CTY-5T- 2P
MLE D O petete TMLE O Change [ Addition
NAME DEALE, CARMEN Q. RAME
STREET ADBRESS | 1576 NW 17TH AVE. APT# 3 STREET ADORESS
CITY-S3-29 POMPANO BEACH, FL 33069 CITY-57- 2P
TME D O petee TE D) ctenge [ Adition
NAWE JACKSON, ALTHEA HAME
STREET ADDRESS | 1710 NW 2ND AVE. STAEET ADDRESS
CrTY-ST-2P POMPANO BEACH, FL 33084 CITY.ST-2P
12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 817, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address. with all other like empowered.
SIGNATURE: A/ZZL C M //(-/I/Af () W '///3/55 /?’ 5/) 77¢ 3)757
SIGNATURE AMD TYPED OR PRINTED MAME OF SIGNING OFFICER OR CIRECTOR Date ’D-ﬂ.mmn -




