2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 243050 Jan 28, 2008 08:00 AN
. Entity Name

ARl & SONS. INC. ,o Secretary of State

Fringipal Plage of Business Mailing Address

EAST HIGHWAY 70 7303 18 AVEAW

POST OFFICE BOX 837 BRADENTON, FL 34209

OKEECHOBEE, FL 34973

IR I ERTA A

01252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE N THIS SPACE T Appled o

59-0929647 Nat Applicable
i, , $8.75 acditional
5. Ceriilicale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SIS AVEN = DO NOT WRITE
BRADENTON, FL 34209 ﬂN THBS SPACE

8. Tha above narmed entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistored agent and bt # apphcable (NOTE: Registerad Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
1 FEE IS $150. y
Aﬂer u‘s,’f'?;noéstu 2,:| Eg $°5°50.00 Trust Fund Contribution. ] Added to Fees
10. OFFICEHS AND DIRECTORS |
TME PD
NAME HAMRICK, DAVID O. Un0ooos PEI’IF;S o
SIRGET ADURESS | 7303 18 AVE NW O2A00A03-80034~009 150,00
CITY-S1-2P BRADENTON, FL 34209
T1LE STD
NAME HAMRICK, MICHAEL M

STREETADDRESS | 1017 G1ST NW
CITY-51-2IP BRADENTON, fL 34209

TNLE
NAME

crsran DO NOT WRITE

me I THIS SPACE

NAME
STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CIry-Sr-21P

TIILE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the information supplied with this filin(? does not gqualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
of the carporation or the receiver or lrui‘es empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an an: with an agdress, with ail other like empowered.
SIGNATURE: ©-%Vlc’4{ DA‘\/*‘) a. HAM Aiek ‘WTH’D& ?JH 7?17507

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone #




