2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P97000003495

1. Entity Name

ARBOGAST INVESTMENT ADVISORS, INC.

Mailing Address

108 W NEW HAVEN AVE
MELBOURNE, FL 32901

Principal Place of Business

108 W NEW HAVEN AVE
MELBOURNE, FL 32901

ARICHTA TR

Apr 23,2008 08:00 AV
Secretary of State

' 04212008 No Chg-P CR2EQ34 (11/05)
D 0 N OT WR lTE I N T H IS S PAC E 4. FEI Number Applied For
. 59-3422726 Not Applicable

$8.75 Additional

Fee Required

O

5. Cerlificate of Status Desired

6. Namoe and Address of Current Registored Agent

ARBOGAST, MICHAEL L
108 W NEW HAVEN AVE
MELBOURNE, FL 32901

DO NOT WRITE
IN THIS SPACE

8. The above named enlity subrmits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Flonda | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

Signaturse, typed or printed name ol registored agent and tille if appiicabie

(NOTE Registerso Agerl signalura raquired when renstaling)

DATE

FILE NOWII! FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contributicn. Added to Fees

After May 1, 2008 Fae will be $550.00

10. OFFICERS AND DIRECTORS ]

TiTLE D

NAME ARBOGAST, MICHAEL L
STREET ADDRESS | 108 W NEW HAVEN AVE
CITY-ST-21P MELBOURNE, FL 32901
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NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDAESS
CITY-ST1-21P

DO NOT WRITE

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug ccurate gnd that my signature shall have the same legal effoct as f made under oath; that | am an officer or diractor
ed to xecut;ﬂé report as required by Chapter 607, Florida Statutes; ang that my narpe appeargs in Block 10 or Block 11 if

th all othgr like powered
/)21 jof
Date

-
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayteme Phone ¢

of the corporation or the recever or trugiee empos
changed, or on an atti i

SIGNATURE:

BIGNA




