2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F35196

1. Entty Name

AMERICAN ARC, INC.

LRy

Pringipal Place of Business

6859 NW 35TH STREET
BELL, FL 32679 US

Mailing Address

6859 NW 35TH STREET
BELL, FL 32618 US

. -
'!..,

CI L
NI

i RN RN

i | 01092008

Feb 06, 2008 08:00 AT
Secretary of State

. No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
, 598-2101329 Not Applicable
L 8. Certificale of Status Desired (] $8.75 Additional

6. Namo and Addresn of Current Raglstared Agent

Fea Required

MAHONEY, JOSEPH TIMOTHY
6859 NW 35TH STREET
BELL, FL 32619

;

g

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

the cbhiganons of registered agent.
SN

SIGNATURE

s Signaiure, typed < prented name 0 registerad agen) gnd ttle if spphcanle.
b IR

{NOTE: Registerad Agent Bignalure raqured whan réinsiaing} DATE

R “Aﬁer May 1, 2008 Fee wiil be $550.00

" FILE NOWII FEE IS $150.00

9, Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

40. OFFICERS AND DIRECTORS

]

DP

MAHONEY, JOSEPH TIMOTHY
6859 NW 35TH STREET

BELL, FL

TITLE

NAME

STREET ADDRESS
City-§t-zIP

ST

MAHONEY, MARSHA A
6859 NW 35TH STREET
BELL, FL

TITLE

NAME

STREET ADDRESS
Cny-§1-2P

TITLE

NAME

STREET AODRESS
Y- St- 7%

NOT WRITE

g

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

g BT

.H,{

TITlE
NAME
STREHADDHESS : .
emyisr-ap o L

" NAME

TILE

STREETADDRESS [+ = =~
CY-ST-2P

12, | hereby Gertfy that the information supplied with this filin

does not quaify for the exemptions contasned in Chapter 118, Flonda Statutes, | further certlfy that lhe information

ingicated on this report or supplemental report is true ané’accureue and that my signature shall have the same lega! effect as if made under aath; that | am an officar or director
of the corporation o the receiver or lrustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ﬁowJWT

ST Mehone s ozfotlos 352:35c 5253

MGNATURE'AND TYPED OR PRINTED NAME OF 5

ING OFFICER OR DIRECTOR

Daytima Prona &




