2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F01000003961

1. Entity Name
ARIADNE SERVICES, INC.

Jan 14, 2008 08:00 AM
Secretary of State

Principal Place of Business

467 N. GLENCOE RD
NEW SMYRNA BEACH, FL 32168

Mailing Address

PO BOX 291094
PORT ORANGE, FL 32129-1094

L

T

01092008 No Chg-P CR2E034 (11/05)
| DO NOT WRITE IN THIS SPACE R e Aopied Fo
K 52-2265182 Not Applicable
8. Cenificate of Status Desired | gg';im:;ﬁmﬁ'
6. Name and Address of Current Registered Agent - . . o TR oom
ALDEWEIRELDT, JOHN
NEW SMYRNA BEACH, FL 32168 'N THIS SPACE
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
typad or printad name of ragistorad agent and ttka I applicabla. (NOTE: Ragistared Agent signaiLie raguired whan reinstating) DATE
FILE NOWIH FEE 18 $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS |
WILE PCT
NAME ALDEWEIRELDT, JOHN
STREET ADDRESS | 467 N. GLENCOE RD, EFF.
Ciry-s1-2p NEW SMYRNA BEACH, FL 32168
e i 000072357
NAME ALDEWEIRELDT, ATHENA . l_lJ LT [
STREET ADDRESS | 467 N. GLENCOE RD, EFF. 01A15408~50019-024 150,00
CITY-S5T- 2P NEW SMYRNA BEACH, FL 32168
TITLE
NAME
STREET ADDRESS
o528 DO NOT WRITE
TITLE
IN THIS SPACE
SYREET ADDRESS
CITY-S1-21P
TITLE
HAME "
STREET ADDAESS
CITY-81-2pP
TILE
NAME
STREET ADDRESS
Ciry-§1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad ¢ axacule this reporl as required by Chapter 607, Florida Statutes; and that my namse appears in Block 10 or Block 11 if

changed, or on an attachment wiglr an adgrass, with all othe'r like empowered.
SIGNATURE: _ZZoZ 7004 W NSNS oL/o9/0f  30%-214-6747

> SIGHATURE A PWED O PI OF SIGHING DIRECTOR “Date /4 Daytirno Phore #




