2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F06000004936

1. Entity Name
ARCHER/LONGBOW, CORP.

FILED
Aug 18,2008 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Address
349 WASHINGTON STREET 349 WASHINGTON STREET
MALDEN, MA 02148 MALDEN, MA 02148

AT R

07212008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « T N ApAeITe

04-2577453 Not Applicable
- . $8.75 additiona)
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

HIQ CORPORATE SERVICES, INC.
1574 VILLAGE SQUARE BLVD. Do NOT WRITE

TALLAHASSEE, FL 32308 IN THIS SPACE

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

the obligalions of registered agent. _ - -
Uao000as 7330

SIGNATURE 08/ 18/08-30004-011 150, 0
Bignature, lyped ar printad name of registared agent and thie ¥ applicable. {NOTE: Ragistared Agsnt signaturs reculred wnen reinstating) DATE
FILE NOWIlII FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TITLE P
NAME MAHERIS, WILLIAM

SIREET ADDRESS | 185 FRANKLIN STREET
CITY-ST-2IP MELROSE, MA 02176

TITLE T

NAME ALLEN, GEORGE

STREET ADDRESS | 2 COOKS FARM LANE
CIry-51-21P LYNNFIELD, MA 01940

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
cy-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ly-51-2IP

12. 1 hereby certig that the information supplied with this filing doees no! qualify for the exemplions contained in Chapler 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered 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 cn an attachment with an address, with all other like empowered.

SIGNATURE: T reasrq er odlod (o8  78(-3Tef-i2C 2

D NAME GF BIGNING OF FICER OR DIRECTOR Darytima Phona #




