2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 386523

1. Enity Namg

JAMES ARCH & ASSOCIATES, INC.

FILED
Jan 23,2006 08:00 ANV
Secretary of State

Principal Place ot Business Mailing Address
161 E. FAITH TERRACE P.O. BOX 940037
T e ”mll ml’ m,l Mﬂﬁmwﬂﬂm m" lm’ l’l" Imlm H ‘m
2. Principal Plage of Business i 3. Maiing Address

Suite, ADt. %, elc. Sure, Apt. 4, slc. ist MOORE ~ CR2E034 (10/85)

City & State City & State 4. FEI Number ] i ~|Appied For

59"1 382027 LNC‘{ A}f)if‘g‘.‘:'ai
Zp Country 2ip Couniry 5. Certificate of Status Desired [ 58'75 .@dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARCH, JAMES

101 E. FAITH TERRACE
P.O, BOX 940037
MAITLAND FL 32794-7037

Street Address (P.O. Box Number is Not Acceptable)

City

CRL [ o

8. The above named entity submits this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and acce,

the obhgations of registered agent

SIGNATURE
E

U UFILE NOWM FEEIS 515000
-~ After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Flofjda Departmen

B AR L R

gatune, & ped ar pened rame of vegisiered agen! and wle o appicable ) {NDTE Segesteray Agent symatus? eguund whert ionsialng) T DATE

9. Election Campaign Financing ~ $5.00 May

Trust Fund Contributon. [ Added to Fees

18, OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THLE PD 1 Detete THHE O change  [Dacis
WANE ARCH,JAMES AN LO0a0naa5207 -
STREET ADDRESS | 605 LAKE SHORE DRIVE STRELT ADDRESS BN H0M0-024 150,00
CHY-5T-2IP MAITLAND FL CITY-81- 29

e D O1 Detete e [ Change 2%
NAME ARCH,BETTY R - : NAME

SIREET ADDAESS |605 LAKE SHORE DRIVE STRELT ADDRESS

eny-57-21P MAITLAND FL CiY-S1-2ip

HUT I D 3 Delete e O Change T
NAME ARCH,ANTHONY J ’ HAME

STHEET ADDRESS |B05 LAKE SHORE DRIVE STREET ACDAESS

LY -57-7iP MAITLAND FL CifY-St-2IP

TLE © O Delee me [JChange  [J A
NAME HANE

STREET ADDRESS STRELT ADDRESS

CITY-S7-2P CiTY-ST- 2P

TiLE - oot mLE [ Change J&0
NAME NAME

STAEFT ADDRESS STREET ADGRESS

GiTY - ST-ZIF CiTy.S1- 2P

T [ Detete e O Change [T Ade™
NAME NAME

STREET ADDRESS STREET AODRESS

CIY-ST-7F CITY-S1-2p

12. | hereby ceruly that the Information supplied with this. tiling does not qualify for the eéxemptions contained in Section 119, Floride Statates. [ further certify that the irﬁorﬁ_.aiibr
ndicaied on (his report of supplemental repor s true and accurate and thal my signaiure shall have the same tegal effect as if made undsr oath;, that | am an officer or difeci:
af the corparation or the receiver or trustee empowerad to execute this report as requiredd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

Vo @ 206 (uop)ld 78953

it changed, or on W%
SIGNATURE: =" (M0INIX)

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Datg Daytimo Phera ¥



