2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2006 8:00 am
DOCUMENT # P97000083894 = ecretary of State

1. Entity Name 17,
CHOICE FINANCIAL ADVISORS, INC. 04-17-2006 90364 013 ***150.00

Principal Place of Business Mailing Address
2627 MCCORMICK DR P 0 BOX 15857 ' B .-
STE 101A CLEARWATER, FL 33766  US

CLEARWATER, FL 33759

i [
e s IO A ER

Suite, Apt. #, elc. Suite, Apt. #. elc. 04132008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appilied For
59-3472052 ot Applicable
ap Country ap Country 5. Certificate of Status Desired O 2&';95‘1::‘::%'
6. Namw and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

ROPER, DAVID B

2627 MCCORMICK DR Street Address (P.Q. Box Number is Not Acceptabile)

CLEARWATER, FL. 33759

City FL % Zip Code

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

SIGNATURE
¢ . typed of prvad. name of registesed agent and title 4 applicatks. {NOTE: Regamured Agors sigrarhre required whon renstareng} DATE
FILE NOWIN FEE IS $150.00 9. Electon Campaign Fnancing _ $5.00 vay b
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTD 7 pelete MLE ,B'E:hange 1] Addition
NAME ROPER, DAVID B _ NAME )
STREET ADDRESS | 3427 BEEGH TRAIL smeeaoviess |2 S F 7 Estancio FPlace
emv-s-2p | CLEARWATER, FL 33761 OS2 |C fe s rtantr- £ 33767
e vsD 3 velete Tme i M Crangs [ Adotion
NV ROPER, DIANE J RAME
STAEET ADORESS | 3427 BEECH TRAIL srETRES | 2357 Estamce~ FPlace
OIY-SI-2F | CLEARWATER, FL 33761 o2 | Cf e g pirvondorr. 4 II2LL
TRE 7 pelee ILE - [ Change [ Addition
A NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-0P CITY-ST-2P
TME 71 Detete TIE [ change [ Adoition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cmy-57-7P CITY-ST-2P
TME 1 Delete ints [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDORESS
CTY-57-2P CITY-S7-2P
TITLE {7 Detete TINE [ Change ] Addition
NAME NAME
STAFET ADDRESS STAEET ADDRESS
CrY-ST-2p CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if magde under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execule this report as reguired by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all #ther like empowered.

-

SIGNATURE:, ——D.vi A B Hoper 4 /3-0b 7277946203

NAME OF SIGNING OFFICER O IRECTOR Daytms Phona #




