2006 FOR PROFIT CORPORATION

. -. ANNUAL REPORT (AR) FILED

SOGUMENT # 530154 Feb 03,2006 08:00 AM
1, Entty Narme Secretary of State
ARCHIE'S INC.

Prmcrpal Pla;:; ;S_E;t-js::;re_s;— Marlking Address
7093 8. TAMIAMI TRAIL ~ 7093 5. TAMIAMI TRAIL
e T | ”“; ll Wm‘”mmmlm “ﬂ lml lilll ll“"l ” ‘m
2. Prncipat Place of Business 3. Mamng Adoress -

b SUEAD% #, le. ) - Swie, Apt. ”fiﬁ?ﬁii 15t MOORE - CRZE04 {10/05)

City & State Criy & State T & FE Mumpes Applied Far
59-1741617 ey

40 GCountey zip  Covoty 5. Certhicate of Status Desired O !ii ges q;:?:;"’“a’

B Nameand Address of Current Reglstered Agent 7. Nameand Address of New Registered Agent
Name
?{?QBSEES‘T%'A%‘?:J I TRAIL . . szeél-t;.ar-es-s (_F_(_D Box Numbes is Nol Acceptable)

SARASOTA FL 34231 . ) .

| Cay e e e ’ FL Elp Cade

8. The above named enfity subrails this staternent 1or the purpose of changing 1s regrsiered oflice or registered agent, or bolh, in the Siale of Flonda Y arm termliar W)lh and accept
the okhrgations of registesed agemnt.

SIGNATURE
SHgediuce, fypesT of gt Narme Of regpelced agent anxt e i appucatia (NOTE Ragrstaed Agent snature resuired wiker renstanig) OATE
Fit E NOWI! FEE IS $150.00 . o 8. Clecuon Campaign Fnancing  $5.00 May Be
After May 1, 2006 Fee Wil Be $550.00 ) Trust Fund Contrbuton, [ Added ta Fees
Make Check. Payable o Florida Department of State
10. OFEICERS ANG DIRECTARS O TRu. T AQDITIONS/CHANGES TO OFFICERS AND OIREGTARS TN 11
T P 3 cetele UILE 3 Ghange D Adies
NAME ROBERTS, GARY NAKE Ltﬂﬁﬂﬂuii B340
STALEY ADGTCSS | 7083 §. TAMIAMI TRATL STRELT ADGRESS 2/ 13/06-30035-025 150,00
Cify-sT-29 SARASOTA FL 3423% CiFY-51- 2
e 3 petete RIE 3 Change
HAML toamt
STREET ADURLYS SIREET ADDRESS
CITY-51-27 CIFY-51-21F
nue 7 oetetn e . [ change 3 Ao
NAME NAME
STREL] ADURLSS STREET ADDRESS
GITY-ST- 2P CHfY-T- 2
TIFLE 3 peiale mi Clthange T A
NAME HAME
SIRFET ADORCSS STRELT ADDRESS
CerY-§1- 2P tivy-ST- 2w
THELE 1 pelgte TME
HAME NAE
STREET ADURESS STREET ADDRESS
GIFY-ST- 7P CITY-51-21P
TITE 1 etete T ] Crange Aty
NAME HAKE
STAEET ADDRESS STREER ATDRESS
CIY-§1-27P CiTY-S1-2IP

12, { hereby certily that the mformanon supp(xed withs s ng does not qualify for 1he exemptions confained n Sector 119, Flonda Stahstes. ¢ fusther certily that the information
mdicated on this regort ar sugptemental capadt is true and accurate and that gy signature shaill have e same lagal afiect as 1t made under oath, that { am an offcer or directos
of the carpocabian of Ine recewver ar trustee ampowerad to execuls this report as eguired by Cnapier 507, Florida Statutes, and that my name appears i Block 10 of Black 1t
it changed, or on an attachment wilh an address, wih alt ather hke empowered

SIGNATURE: @%mmmmm (->0-06 14 M H -2 &L

s SHeE e B




