2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07,2007 8:00 am
DOCUMENT # 434419 o ¥ Secretary of State

1. Entily Namc
AREY, J.R. CORPORATION 02-07-2007 90045 013 ***150.00

Principal Place of Busincss Mailing Addross
18045 WAYNE RD 18045 WAYNE RD

B AR

2. Principal Placc of Business - No PO Box # 3. Mailing Address
/FO¥S b/g#l& &
Suite, Apt. “20 Suile, Apt. #, etc 1st MOORE CR2E034 (10/06)
City & Slale Ccll)( & Slate 4. FEI Number 59-1486136 Applied For
00e.554 F / Nol Applicable
Zip Country 3z§5§é ii?l% 5. Cortilicale of Stalus Desircd ] ?g.;esqﬁ:i:ldnional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AREY,JR
18045 WAYNE RD Strool Addross (P.O. Box Numbeor is Nol Acceplablo)

ODESSA FL 33556

Cily FL | Zip Code

8. The above named entily submils Lhis statement for the purpose of changing its registered office or ragistored agenl, or both, in the Slale of Florida, | am familiar with, and accept
lhe obligalions of registered agent.

SIGNATURE

Sgnature, typed o areted nang of regislerea agent and hEe ¢ apalicatte [NCIL Begsterad Agsnlsignatue sequied when remsianng iINIE

FiLE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 e g fig?ohﬁ?; >
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTCRS 1. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
I 5TD 71 Delete fne [ Change [ Addilion
NAMI AREY, JERRY R AL
SIRITADDRISS | 18045 WAYNE RD SINET 1 ADINE S5
oy st ap | ODESSA FL 33558 iy s1ap
T PD ] Delete e [ change [ Addilion
N AREY, PAULETTE AL
stur1aDonrss | 18045 WAYNE RD STRILT ADDR 88
oy 1o | ODESSA FL 33556 S
(i O oelele TIHLE [] change  [] Addilion
N NAME
SIFT T ADIYIE $5 SIRLLT ADDRATSS
CIY-51-21P T CIY - s1 71
I (2] Defete T [] Change [ Addilion
NAMI NAME
SIETADDRFSS SIRCEEANDR S5
Iy s AP GIIY 1 7P
it [ Delete 1t ] Change [ Addition
AR NAMI
SIBEL T ADDRESS SIRtE 1 ADDRESS
ChY SI-J1P Cly sl A
e 1 pelete T 7] Ghange [ Addilion
NAML NAME
SIREET ADDRESS SIRELT ADDRLSS
CiTY Si-a9 CITY-S1- 71

12. | hereby cenlify thal the information supplicd wilh this filing does nol qualify for lhe exemplions conlained in Seclion 119, Florida Stalules. | further certify that the informalion
indicalod on this report or suppiemental report is true and accurale and that my signature shall have the same legal eflecl as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowcred to execute this report as required by Chapter 807, Florida Statutos; and lhal my name appears in Block 10 or Block 11
if changed, or on an onl with an addres th all other like empowerad.

SIGNATU

SIGNATURE AND TYPED OR PRINTE Oaytune Phone *




