2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07, 2008 08:00 A
' Secretary of State

DOCUMENT # 397036 "

1. Entity Nama

ARBOMAR, INC.

Principal Place of Businass Mailing Acdrass

3005 OLD ORCHARD LN 3005 OLD ORCHARD LN
PARRISH, FL. 34219 PARRISH, FL. 34219

TR

02272008 No Chg-P CR2E034 (11/05)

: DO NOT WRITE IN TH'S SPACE 4. FEI Numbar Appliad For
59-1383740 Not Applicable
$8.75 Additional

Fee Reguired

5. Certificate of Status Desired O

6. Name and Address of Current Reglstered Agant

GETZEN, WILLIAM E. DO NOT WRITE

1550 RINGLING BLVD.

SARASOTA, FL. 33577 IN THIS SPACE

8, The above named eniity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl

the obligations of registerad agent. 1ds e
’ [y i . 4 -4.-\.; FIRL IS ) i

SIGNATURE —. |

Signature. typad or prinlad name of ragisterad agenl and tills if applcabls (NDTE. Registerad Agent signature required when reinatating) DATE !

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be i

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees | II'H'EI'II'H'IBE.UI'T"—'. f

...... Al i

10. OFFICERS AND DIRECTORS [ U725 =0T -2 TR T ;

TME PD

NAME GERMAN, ROBERT L.

STREET ADCRESS | 4485 GULF OF MEXICO DRIVE
CITY-ST-219 LONGBOAT KEY, FL

TMLE S

NAME GETZEN, WILLIAM E.{ASST)
STREET ADDAESS | 1550 RINGLING BLVD
CIry-§1-21P SARASOTA, FL

THLE
NAME

e DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDARESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE ;
NAME !
STREET ADDRESS ' ) |
CITY-51- 21 ' T

\

12. | hereby certilﬁlhat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information §
indicated on this report or supplemantal report is trus and accurate and thal my signature shall have the same legal eifect as if made under oath; that f am an olficer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 17 if
changed, or on an attachment with an addrass. with all other like empowaerad.

SIGNATURE: ’\?”’(&v\ : L—)d‘l/‘«/&cu«_ 578 9413854 [0

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daywme Pnone &




