2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2006 8:00 am

—— B
DOCUMENT #PO5000058767 Secretary Of State
1. Enlily Name
02-16-2006 90044 044 ***150.00
FLORIDA'S CHOICE, INC.
Principal Place of Business Mailing Address
2206 6TH AVENUE NCRTH - 2206 6TH AVENUE NORTH
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Slate 4. FEI Number Applied For
R0 T7/34 9L Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired O ?eae-;,i ";?:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SCHAEFEH, MARK R -.S\/TA” 5‘/&’& WM /€
5683 BENNINGTON DHIVE Sireat Address (P‘O‘ Box Number is Not ACCBDTHD'E)

JACKSONVILLE FL 32244

Jo0b ¥ Hoe (loadh

N ST Bdeeshieo FL |Zip “939/3

8. The above named entity submits this statement for the purpose of changing its registerect office or registered agent. or both, 1 the State of Florida. }am familiar with, and accept

the ob_ligaﬁons of registered agent,
gt 2/t

(NOTE: Registored Agert signaiirg raceod when ranstaing) DATE *

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trusi Fund Coniribution.  £]  Added to Fees

QFFICERS AND DIﬁECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13

TiE DPST & belete TILE DPST Whange [ Addition
NAME, SCHAEFER, MARK R HAME .5‘(;600@ mgri R
STREET ADDRESS | 5683 BENNINGTON DRIVE SHECTAODRESS | QA0 FALUE U@&JLA
orv-si-2p [ JACKSONVILLE FL 32244 Ciry-1- 2 377 Pe
TITLE O elele TITLE ’ {1 Change (] Addilion
MNAME HAME
STREET ADDRESS STREET AGDRESS
CIY-Si-2IF Cily-ST-ZiP
e — _ 0] peleig TiILE , s e+ e A1 Cranue (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZP
TLE 2 Delete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P £ITY-5T-7P
TITLE 1 Delete THLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2F
THILE O petete TITLE {JChange [ Addition
NAME HAME
STREET AIDRESS STREET ADDRESS
Cry-51-21P CIvY-ST-ZIP

12. | hereby certity that the informalion supplied with this liling does nat quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under cath; that | am an officer or director
of the carpaoration or the receiver or irusiee empowered o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 131
if changed, or on an atitachmepy with an address, with all olher like empowered

SIGNATURE:

.
Daytima Phone ¥




