FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000125979 Secretary of State
1. Entity Name (02-02-2006 90029 015 ***150.00
A VCHOICE, INC.
Principal Place of Business Mailing Address
820 MARGIE DR 820 MARGIE DR
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
e e G AR MR WG

Suie. Apt. #, eic. Suite. Apt. #. etc. 01072006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-34Y82177 Not Applicable
w Country Zp Country 5. Certificate of Status Desired [ lfg;gm‘“::d"‘“""’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
NEVEL, DOUG
820 MARGIE DR Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32780
City FL ‘ Zip Code

8. The above named entity submits this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Spnanre, typed O pTEad AaTe Of negistered agont and tie ¥ applicable. {NOTE: Agent ggr recuAred wh i DATE
FILE NOWIl! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Bo
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. a Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 pelete mE [ Change [ Addition
NAME NEVEL, DOUG RAME
STREET ADORESS | 820 MARGIE DR STREET ADDRESS
€IFY-ST- P TITUSVILLE, FL 32780 ciry-s1-2P
TLE vD [ Delete THLE {Ochanpe [ Addition
MAME MARTIN-OSTROM, KEN RAME
STREET ADBRESS | 1801 CHERRYWOOD CT STREET ADDRESS
Y- ST-2P ST CLOUD, FL 34789 ary-st-ap
me O peete THLE Ochane [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-7P CITY-5T-2P
TTLE ] petete TME (Jchange [ Addition
NAME HANE
STREET ADDBESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
me [ Detete e OJctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CaY-5T-2P
TME 7 Detete me O change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
oTY-ST-7P Y- ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo ex; this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wily an address, withll oth empowered,

ooustas P lever 4 oblh 32):249- 224

SIGNATURE:




