2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 08:00 A

DOCUMENT # 530154 Secretary of State
1. Entity Name

ARCHIE'S INC.

Principal Place of Business Mailing Address

7093 S. TAMIAMI TRAIL 7093 5. TAMIAMI TRAIL

SARASOTA, FL 34231 SARASOTA, FL 34231

ARG AR O

02222008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE T e N AoatFor

59-1741617 Not Applicable

m) $8.75 Additional

; - £ .
5. Cenificate of Status Dasired Fee Required

. Name and Address of Current Registered Agent

P35 TAMIAM TRAIL DO NOT WRITE
SARASOTA, FL 34231 IN THIS SPACE

8. The above named antity submils this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent

SIGNATURE
Signature, typad or printed name o registersd agent and tite i applicable {NOTE: Ragisterad Agant signature requirad when reinstating) DATE
LR e
FILE NOWIl! FEE IS $150.00 8. Elaclion Campaign Financing $5.00 MayBe | D02/12-08-00023-07 150, 0
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution a Addad to Fees o o e
10. OFFiCERS AND DIRECTCRS ]
TITLE P
NAME ROBERTS, GARY

STREET ADDRESS | 7093 S. TAMIAMI TRAIL
CITY-ST-2IP SARASOTA, FL 34231

TITLE

NAME

STREET ADDRESS
CImy-ST-2P

THLE
NAME

moar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2¢

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aggiress avith all other like empowered. /

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: = i/::} 0% 94/ 92U-24%0

Date Dayuma Phona #
7




