FILED

2006 FOR PROFIT CORPORATION Jul 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F65116 07-20-2006 90001 001 ***150.00
1. Eatity Name
ARAICH GROUP INC.
Pringipal Place of Business Mailing Address q U IRV L
607 EAST PIKE STREET P.0. BOX 4489
JIACKSON CENTER, OH 45334 SIDNEY, OH 45365  US
T v s ARV SRR

Suite, Apl. #, elc. Suite, Apt. #, atc. 07062006 Chg-P CR2E034 {11/05)

Cily & State Cily & State 4. FEl Number Applied For

59-2164603 Not Applicable
e Country Zie Country 5. Certificate of Status Desired [ ?i'gfq 3:’:;""“3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Streat Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
- City FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing its registerad office or registered agant, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registerdd agent.

SIGNATURE :
Signature, typed or prinied name of registered agent and Gitle it spplicatila, (NOTE: Repislered Agenl signaturs requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Ba In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribusion. Added to Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE PT A O oelete TILE SEcdc ™ lz‘( [HTharge [ Addition
NAME LEASURE, RE J NAME
SIREET ADDRESS | 2356 CO. RD. 57 STREET ADDRESS
CITY-ST-21P HUNTSVILLE, OH ) CITY-ST-2IP
TILE D O pelee TITLE [ Ghange [ Addition
NAME HOLLOWAY, WR NAME
STREET ADDRESS | 607 EAST PIKE ST STHEET ADDRESS
CITY-5T-2P JACKSON CENTER, OH CITY-ST-2IP
TME EVP [J Delete (ILE -PRRIDBJT/ TR (;q,g‘j(lep_ @Thange (3 Addiion
NAME VONDENHUEVEL, MARK NAME
STREET ADDRESS | PO BOX 4489 STREET ADDAESS
CiTY-Sf-21P SIDNEY, OH 45365 CITY-ST-2IP
TILE 3 petete TtE [ Change [ Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
OIY-53-21P CITY-S1-2P
THLE [ Delete TLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O petete TIILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | heraby certify thal the information supplied with this filing does nel qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as il made under sath; that | am an officer or director
oi the corporation or the receiver or lrusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: 2¢cte 4 (ool Duein o S. Vondenhueve! AIULOC  §274§7-25 75

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywne Phone #




