2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) °

DOCUMENT # P05000002406

1. Enlily Nama -

ROBERT G. CHOQUETTE SR, P.A,

FILED
., Feb 27,2006 8:00 am
Secretary of State

02-10-2006 90014 045 ***150.00

Principal Place of Business Mailing Address
v

1430 N. OAK PARK AVENUE P.0. BOX 474 bbuvsut
AVON PARK FL 33825 AVON PARK FL 33826
” - SR G
2. Principal Place of Business 3. Mailing Address
a0 wilde Street

Suita. ApI. ¥, eic. Suite, Apt. 4, eic. 151 MOORE CR2E034 {10/05)

Ciy & Siate Gity & State 4. F e Appliad For

2072 16320! N ogicssa
Ze Couniry Zp Country 5. Certilicaie of Status Desirec O gg:esq mm“al
6. Mame and Address of Current Registered Agent 7. Name and A ot New Rag d Agent
Name -
m
CHOQUETTE; ROBERFG SR, — -~ ===~ _S6mE._ S

1490 . OAK PARK AVE R Y TR 1T

AVON PARK FL 33825

City

FL ] 2Zip Cods

8. Tho above named entity submits this siatement lor the purposa ol changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of ragistered agent.

SIGNATURE

Sigrmture. typed or pravied nam ol reg Agont ann ika A [NOTE Aopishavan 4300t MOTRLAT SR 30 WHIES (O SIBUNG) QATE

¥ U FILE NOW)if FEE IS $150.00.". - 1 -
"z - After May 1, 2006 Fee WHIBe'§550.00 - .
: . Mdke Choek Payable 1o, Fidrida Department of State: ;

9. Election Campaign Financing  $5.00 mMay Be
Trusi Fund Contribution, [ Added to Fees

10. O#FJCEHS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P ] petere nTE Ocnmge O Addition
HAME CHOGUETTE, ROBERT G SR. HAME i

STREER ADDRESS | 1490 N. CAK PARK AVENUE smarraooeess | 15946 wilde Street”

ar-stm | AVON PARK FL 33825 an-si-pe

mie VP [ beten TTLE [ Crange [ Addition
NAME CHOQUETTE, BETTY J NAME

STREET ADDRESS | 1490 N. OAK PARK AVENUE smeeraonress | [~ A0 w;:dfsiru‘l’

CTy-ST- AP AVON PARK FL 33825 Cire-51-2¢

me cEC . .. PR _B g - . [ Cranon {7 aggition
HAME PENNY, LISA M HAME

STREE! ADDRESS | 29 E. MONROE AVENUE STREET ADDRESS

cry-St-2¢ | AVON PARK FL 33825 Ciry-51- 29

WILE £ pekee THLE "Clcnangs T aadition |~
PANE NAME

SIREET ADOAESS STRECT ADCRESS

CHY-51- 79 CITY-57. 2P

TIRLE [ oeima nnE [ Crange [ Addiion
NAME MAME

STREET ADDRESS STREET ADORESS

Qry-SI-p¢ cmy.-S1- 0P )

Tne 3 Detete e O crange [ addition
NAME NAME

STREE 1 ADDRESS STREET ADORESS

-t 2e oTy-g1-2P

12. | heraby ceruly that the information supplied with this filing does nat qualily for the exemptions comained in Section 119, Florida Siatutes. | further certily thal the inforation
incicated on this report or supplementat report is true and accurate and thal my signature shall have the same fegal sftect as it made under oath; thai | am an oflicer of direcior
of the corporalion or the receiver or trustes empowsared to execulo this report as required by Chapter 607, Florida Slalules: and that my name appears in Biock 10 o Block 11

il changed, of an an Altachmgnt with an address, with all other like empowered.

SIGNATURE:

I/
- 2
¢ s

SGNATURGA




FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 14, 2006

’ROBERT G. CHOQUETTE SR,, P.A.
P.O. BOX 474
AVON PARK, FL 33826 US

Subject: ROBERT G. CHOQUETTE SR., P.A.

"/ P03000002406

" Reference Number:

Please be advised, g reteived your annual report/uniform business report
and your check(s) tofaling $150.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.
If you have additional qifeStions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/MH | Lé\(,u \‘\gd

ANNUAL REPORTS SECTION
=4

P.O. BOX 6327 - Tallahassee, Florida 32314



