2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 407430

1. Entity Namg

ARTICUS, INC,

Privcipal Place of Businegss

ARTICUS INE
2854 CARRIER AVE BLDG 126
LONGWOQD FL 32752

Us

Mailing Address

ARTICUS INE
P.O. BOX 522165
LONGWQOD FL 32752

2. Principal P!ac@% Businase - No PO, Box #

SRANE

3. Mailing Ad:‘ros;s‘

SovriE

Suitg, Apl. #. etc.

Suie, .-'-\.pT. #, eic,

FILED
May 08, 2008 8:00 am
Secretary of State

(05-08-2008 90014 035 ***150.00

IR

1st MOORE CR2E034 (10/07)

City & State

City & Siale

4. FE! Number Applied For

59-1493785

Not Applicatie

e Caount Zi Countr i
P ¥ P ! 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Mame

TROMBLAY, ROBERT H
160 SOUTH LAKE TRIPLET DRIVE
CASSELBERRY FL 32707

-

S CU\M—LT Siueet Address {P.O. Box Number is Not Acceptable)

City

FL ’ 2ip Code

8. The above named entity submits this statement for the purpese of cnanging its registared office or registered agent, or Both, in the Siate of Florida. | am familiar with, and accept

the coligations of registered afjant.

SIGNATURE E c‘?z’i;‘lﬂ -

e s

B-2\-0S

y Y Tt -
Sgnt b, 1o of S et A egElEed aoertaned e | ATpiLaio.

r—%ﬁmc’?:m TROQELSE SEs v @nenlings

DATL

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [} Added 1o Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITE PD 7 Daiete LE I Change ] Addition
HAME TROMBLAY ,ROBERT H. HAME
STREET ADDRESS | 160 SOUTH LAKE TRIPLET GTREFT ADDRESS
CITY-51- 217 CASSELBERRY FL CITY-5T-21p
mit ST B hoete L T Crange (] Aadition
NAME TROMBLAY,BETTY B. DE{:E ﬁ E D HAHE
STREET ADDRESS | 160 SOUTH LAKE TRIPLET S STRFFT ADRRESS
LITY-5T-21P CASSELBERRY FL P GITY-51- 219
TILE D ‘ ’5 #ele fInLE [JChange (7] Addition
wmz - |TROMBLAY.BETTY B. .- _§ et - . e
STREET ADDRESS | 180 SOUTH LAKE TRIPLET - STAEET ADDRESS
Iry-S1-21 CASSELBERRY FL CITY-5T-ZP
MLE O bulete TI9LE M Change [ Addition
HAME HAME
STREET ADDRESS STREET ADIRESS
oIy -SI-21° oIy -51-2P
TE O Deisle TLE O Change [ Addition
HAME NERL
SIREEY ADDRESS SIAEET ADBRESS
CY-SI-21° CITY-5T-21P
TITE O3 Deiate TIMLE O Change [ Acdition
NENE HEME
SIREET ADDRESS STREET ADDRESS
oITy-S1-2P CITY-ST- 78

12. 1 hereby cenity that the informalion supgclied vidth this filing does not qualdy for the exernptions cortaned in Sectior 118, Florida Staiutes. | furtner certily that the information
indicated on this repon or suppiementai repert is true and accurale ana thal my signature shall have the same legal ettect as if made under oath: that | am an officer or director
of the corgoration or the receiver or trustee empowered to execule this report as required by Chaprer 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ai cther I\kwen.

SIGNATURE:

a
su;m\r?as AND TYPED OR PRINTED NAME GF SIGNING OFFICER GR DIRECTOR

i A T 2

Dayime Foxee #




