| FILED
2000 PO ANNUAL REPORT ' " Mar 13, 2006 8:00 am

DOCUMENT # P04000149695 Secretary of State
1. Entity Name 03-13-2006 90069 047 ***150.00
A.R. CHOICE MANAGEMENT, INC.
Principal Place of Business Malling Address
333 17TH STREET 333 17TH STREET
SUITE 2L SUITE 2L
VERD BEACH, FL 32960 VERO BEACH, FL 32960
RS v TR AR
Suite, Apt. #, stc. Suita, Apt. #, etc. 01032008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbar Appfied For
20-1795707 Not Applicable
Zip Country 2ip Country 8.75 Additiona!
un 5. Certificate of Status Deslred a Ifea Requiror; ona
8. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Narna
ROMANO, ALAN
5151 N, HWY. A1A - #2141 Street Addraess (P.O. Box Numbar is Not Accepiable)
INDIAN RIVER SHORES, FL. 32963
Clty FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agant, or both, In tha State of Florida. | am famitiar with, and accep!
the obligations of registered agent.

SIGNATURE
Slgnature, typad or printet] nem Of regisenit agend and tite H applicable. {NOTE: Ragistered Agent signature raqeired when renstatng) DATE
FILE NOWIll FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foeo will be $550.00 Trust Fund Contribution. 00  Added to Fess
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 velete e O Change  [J Addition
NAME ROMANO, ALAN HAME
STREETADDRESS 1 5151 N. HWY. A1A - #211 STREET ADDRESS
cry-st-ap INDIAN RIVER SHORES, FL 32983 CITY-$T. 2P
mE v O oslete me . [l change [ Addition
MAME ROMANQ, LINGA HAME
STREETADDRESS | 5151 N. HWY. A1A - #211 STREET ADDRESS
CITY-$1-2i2 INDIAN RIVER SHORES, FL 32963 CITY-5T-2P
it ST O belete e m Champs (] Addlion
NAME IRWIN, ANGELA NAME 'n..
STREET ADDRESS | 8376 4TH ST. . STREET ADDRESS ea,ll' A"&d‘\
Ciry-st-ap VERO BEACH, FL 32968 CITY-5T.2P
TME 3 Detets WILE O change T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-7P
TME O Deleta TILE Ochange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-2IP
TME O Delete i O cangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P cY-Si- 2t

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the Information
Indicated on this report or supplemeantal report is true and accurate and that my signatura shall hava the same lagal effect as if made under sath; that | arn an officar or diractor
of the corporation or the recaiver or trustes empowered to execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE:

3lifoe  792-507-0508

Daytime Phons &

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




