2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

ecretary of State

1. Entity Name
ARIEL PARTNERS, INC.
Principal Place of Business Mailing Address A -
5 PATRIOTS LN 1980 PEBBLE PATH
EAST HAMPTON, NY 11937 VERQ BEACH, FL 32963
S PSS AR R RSN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
74-3054712 Net Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ ?g;f; Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOGUIDICE, JOE

1515 RIDGEWOOD AVE Street Address (P.Q. Box Number is Not Acceptable)

HOLLY HILL, FL 32117

City FL l Zip Code

tered office or registered agent, or hoth, in the Stafe of Flori

G 0 K

DATE

. | am familiar with, and accept

8. The above named entily submits this statemant for the purpose its re
the obligations of registered agent. j
SIGNATURE

of changipg
Signature, lyped or printed name of registerad agent ang title if applicab% /rﬁaTEﬁagiswered Agent signature required when reinstating)

7z 7
"(Elecli{Campaign Financing

Trust Fund Contribution.

5500 May Be

FILE NOWII FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cP 2 Delete TITLE [ Change [ Addition
NAME LYNN, JEFFREY R NAME

STREET ADDRESS | § PATRIOTS LN STREET ADDRESS

Ciy-81-zip EAST HAMPTON, NY 11937 CITY-ST-2P

TITLE 1 Delete TITLE [ Change (1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CIFY-ST-21P

THLE O Delete 1ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2IP

TILE 3 Detete TLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-21P

TITLE {1 Delete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have t egal effect as if made under oath; that | am an officer oz director
of the corporation or the receiver or trustee empowered o execute this report as requi Chapter § da Statutes; and that my name appears in Block 10 or Block 11 if

aTRe |
D
changed, or on an atlachment with an address, with all other like empow ﬁ
) 585G~
o Jetog G12) $825
Da:n/ [

SIGNATURE: 2% rey R Lynns () /4K 2
snenn‘ruuemurf-eoonPam'reu?ﬁueomcmuaarrlcyonmj?ﬁfn / /’ }// Daylime PHzne #

7 a//u/

Apr 29,2008 8:00 am - ',




