2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # 666081

1. Entity Name
ARTIE'S FOOTERS, INC.

Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90091 025 ***150.00

Principal Place of Business

5265 RAY DRIVE
SPRING HILL, FL 34607

Mailing Address

5265 RAY DRIVE
SPRING HILL, FL 34607

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

AARITURU DK ARIAATI

Suite, Apt, #, elc.

Suite, Apt. #, elc.

03012007 Chg-P CR2E034 (12/08)
City & Stale City & State 4. FEI Numbear Applied For
59-1831875 Not Applicabte
Zi i -
e Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

NUGENESS, ART
5265 RAY DRIVE
SPRING HILL, FL 34807

Streel Address (P.0Q. Box Number is Nol Acceplable)

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its regislered office or regislered agent, or both, in the State of Florida. 1 am familiar wilh, and accept

the obligations of registerad agent.

SIGNATURE
. Signature, typea o printea name of ragistared agent and Bte if applicablo. (NOTE: Registered Agenl signalure required when reinsialing) DATL
FILE NOW!ll FEE i3S $150.00 9. Election Campaign F_inancing $5.00 May Be
- After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TITLE P ] Delete TLE [ change  [] Addition
HAME NUGENESS, ARTHUR NAME
STREET ADDRESS | 5265 RAY DRIVE STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL. 34607 CITY-81-2P
TITLE VPS 1 velete TILE [ change  [J Addition
NAME NUGENESS, ARTHUR NAME
STREET ADDAESS | 5265 RAY DRIVE STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34607 CITY-5T- 2
TITLE -S- O veiete ITLE B Change [ Addition
NAME AUGENESS, KAREN NAME Vussp E5s, vpnew
STREET ADDRESS | 5265 RAY DR STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34607 CHY-ST-2F
TITLE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S1-2P
TITLE [] palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T1-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CirY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doeas nol quaiify for the exemplions contained in Chapter 119, Florida Statutes. t further centify thal the infermation
indicated on this report or supplemental report is true and accurats and that my signeture shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered fo execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an gddregs, with all other like empowered.

SIGNATURE: X

Aﬂl me eS) K G707 Kp5a556747

SIGNATURE AND TYPED OR FRINT?IAME OF BIGNING OFFICER OR TIRECTOR Date Dayime Phone #




