FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 116877
1. Entity Name 01-24-2008 90030 036 ***150.00
THE ARDEN COMPANY
Principal Place of Business Mailing Address
HR KLEIN HR KLEIN
333 N. W. 3RD AVE. 333 N.W. 3RD AVE.
OCALA, FL 34475 US OCALA, FL 34475 US
R (T
Suite, Apl. #, elc. Siite, Apt. #, etc. 01122008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-0146240 Not Applicable
Zip Country Zip Country i . $8.75 Additional
5. Certificate of Status Desired 0 Fot Raquired lona
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLEIN, H. RANDOLPH

333 N. W. 3RD AVE. Street Address (P.Q. Box Numbaer is Not Acceptahle)

OCALA, FL 34475

City FL ’ Zip Code

3

8. The above named entity submils this staterment for the purpose of changing its registered oflice or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE.-
'-’/",,.l‘ Signatura, typed or prinied name of ragistared ngert and title il applicabla, [NOTE: Registered AGent KIGNALLIES requIred wher 1EingTalnG ) DATE
FILE NOW!lI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS N 11
TLE STD N}me TILE (J Change [T Adaition
NAME VINES, NORMA PHYLLIS NAME
STREET ADDAESS | 6800 MACDONALD AVENUE APT 1504 STREET ADGAESS
Ciry-sT-21P COTE ST. LUC QUEBEC, h3x 3z2 ciry-s1-21P
TITLE PD O Delere TILE [} Change  [J Addition
NAME LAMPL, JACKW Il NAME
STREET ADOAESS | 998 WOODGROVE DRIVE STREET ADDRESS
CITY-ST-21P CARDIFF BY THE SEA, CA 92007 CITY-§1-21P
TITLE VD O oelete TLE [ change [ Addition
NAME KLEIN, RANDOLPH H NAME
STREET ADDAESS | 333 NwW 3 AVENUE STREET ADDRESS
Cmy-ST-29 OCALA, FL 34475 CITY-ST-ZIP
e [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-5T1-2P CITY-51-ZiP
TITLE [ Oetete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5:-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certidy that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sarme legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atachment with an addiess, with all oifxr tike empowered.

%




