2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 8:00 am
DOCUMENT # P04000149695 G ecretary of State

1. Entity Name
A.R. CHOICE MANAGEMENT, INC. 04-12-2007 90036 010 ***150.00

Principal Place of Businass Mailing Address

333 17TH STREET 333 17TH STREET
SUITE 2L SUITE 2L

VERO BEACH, FL 32960 VERO BEACH, FL 32960

WM AR

03012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P FepicaFa

20-1795707 Not Applicable

O  $8.75 Additional

5. Certificate of Status Desired h
Fee Required

- 6."Name and Address of Currant Reglsterad Agent

S11 N, WY ATA - #211 DO NOT WRITE
INDIAN RIVER SHORES, FLL 329863 'N THIS SPACE

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

SIGNATURE
Signatura, typed of printed name of registered agenl and litle « apphcable (NQTE: Registered Agent gignature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campa‘wgn F.inanc'mg $5.00 May Be
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME ROMANQO, ALAN

STREEF ADDARESS | 5151 N. HWY. A1A - #211
CIFY-ST- 21 INDIAN RIVER SHORES, FL. 32963

TITLE v

NAME ROMANO, LINDA

STREETAGORESS | 5151 N, HWY., A1A - #211

CITY-ST-2iP INDIAN RIVER SHORES, FL 32963

TITLE ST,
NAME THEEALL, ANGELA

STREET ADDRESS | & 4TH ST.
CITY-ST-ZIP VERO BEACH, FL 32968 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-SF-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
ChY-s1-2IP

12. i herehy cerily that the infarmation. supplied with thie filing doss not qualify for the exsmplions contained in-Chapier 113, Florida Statutes: | further cerify inat the irformation
indicaled on this report or supplemental repon 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 corporalion or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachm ith an address, wilh all other like empowered.

SIGNATURE: gl 9 Thatl Angele T Thects  Yfaler 223 surppor

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR Dayume Phone #




