"% FILED

’ 2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F05000000857 05-05-2006 90179 049 ***158 75
1. Entity Name
ARCADIA GENERAL CORPORATION
Principal Place of Businass Mailing Address
3182 NE TURNER RD. 3182 NE TURNER RD.
ARCADIA, FL 34266 ARCADIA, FL 34266 B “0 38 9 0 2
T e LR WA ARG
Sute. Apt.#. etc. Sulle. Aps. 1. etc 04252006  Chg-P CR2E034 (11/05)
City & State City & Staie 4, FEI Number Applied For
59-3516672 Not Applicable
Zp Country Zp Country 5. Cartificate of Siatus Desired IZ/ E.giﬁ:ﬂggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Namg
STURGES, ERNEST
3182 NE TURNER RD. Sireet Address (P.O. Box Number is Not Accepiable)
ARCADIA, FL
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature. YRad OF POniad nans of egiseted agen; ard tie f applicabie. INOTE. Ragistarad Agont sinalura réguied whan raingtat.ng} DATE
FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CP O delete TITLE [ Charge [ Addilion
NAME STURGES, ERNEST MAME
STRECT ADDRESS | 3182 NE TURNER RD. STREET ADDRESS
Cily-51-2P ARCADIA, FL 34266 oy -51-2p )
TILE 3 pelete THLE O Change [ Adcilion
NAME NAME
STRLET AODRESS STREET ADDRESS
CIrY-S1-2IF CITY-ST-2IP
TME [ Delete TILE [ change [ Addition
NAME NAME
STRELT ADDRESS STRCET ADDAESS
ciy-si- 2P ClY-$r-2P
TITLE [ Detets TITLE J Change ] Additien
NAME NAME
STRLET ADDRESS STAEET ADDRESS
CITY-SI-2IP CIry-S1-2P
TILE O Delete HILE [0 Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-S§T- 2P CITY-S1-2P
e 1 Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,z
CltY-Sf-2IP CITy-ST- 2P

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | turther certify that the information
indicated on this repont or supplemental report is jrue and accurate and that my signature shall have the same legal effect as if rmada under oath; that | am an officer or dirgcter
of the corporation of Lhe receiver or lruste Jored to execula this repart as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Black 11

| . Yok - 7821229

changed, or on an allachw
/e Dayima Fhora

SIGNATURE: o 4-—" R/ OR IRCTO

(%)

D N,

.
SIGNATURE ANCPTYPEDSH PR AME OF SIGNING OFFICE




