2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000083894

1. Entity Name
CHOICE FINANCIAL ADVISORS, INC.

Secretary of St

Principal Place of Business Maiting Address
2627 MCCORMICK DR P 0 BOX 15857
STE101A CLEARWATER, FL 33766 US

CLEARWATER, FL 33759

08 AR I EIR 00w

03122008  NoChg-P CR2E034 (11/05)

4. FEI Numbet Appliec For
59-3472052 Not Applicable

O $8.75 acditional
Fae Raquired

8. Certificate of Status Desired

8. Name and Addrass of Current Registered Agsnt

ROPER, DAVID B
2627 MCCORMICK DR
CLEARWATER, FL 33759

8. The above named eniity submits this statement for the purpose of changing its repistered office o registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, tyded or printed name of regeterad agen and tiie d anpicabls, {NOTE; Regusterad Agant Mgnetuns racqured whan rengtaing) DATE

FILE ROWY! FEE IS $130.00 9. Electlon Campaign Financing $5.00 may Be
Aftar May 1, 2008 Fee will bo $550.00 Trust Fung Contribution. [0  AddectoFeas

Mar 17,2008 08:00 A
ate

T b e S
L Rt

10, OFFICERS AND DIRECTORS [ Y- G

TILE PTD

NAME ROPER, DAVID B

STREET ADDRESS | 26887 ESTANCIA PL
CIrY-Si- 7P CLEARWATER, FL 33761

TIMLE vsD

NAME ROPER, DIANE J

STREET ADDRESS | 2687 ESTANCIA PL
CITY-51-ZP CLEARWATER, FL 33781

TIE

RAME

STREET ADDRESS
CiTy-sT-2p

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE
NAME
STREET ADDRESS

Cy-ST-21P

TLE

NAME

STAEET ADDRESY
CiTY-Si- 2P

“ 12. | hereby certily that the information supplied with this filing does not gualify for the exemptions containes in Chapter 118, Florida Stalutes. | further ceriify thal the information
indicated on this report or supplernenial report 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 corporation or the recalver or trustee empowesed to execute this raport as reguired by Chapter 607, Florida Statutes; and that my name appesars in Block 10 of Block 11 if
changed. or on an attaghment with an agdygss, with all other like empowered.

SIGNATURE: D d B e s, f;/ ¥.0& 727:7% ¢4

PRINTED NAME OF SIGMING OPFICEN OR DFRECTOR. I Daytmat Fhons #




