FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F96000000080 N . 04-17-2008 90010 050 ***150.00
1. Entity Name
DELAWARE ARC SERVICE INC.
Principal Place of Business Mailing Address EA A RO Ry
1020 PETERSBURG RD 1020 PETERSBURG RD
HEBRON, KY 41048 US HEBRON, KY 41048 US
PSS A I
| Suite, Apt. #, etc. Suite, Apt. #, elc. 03242008 Chg-P CRIE034 (12/06)
Cily & Stato City & State 4, FEI Number Applied For
36-4055059 Not Applicable
& Country Zp Cauntry 5. Cortilicate of Status Desired a seae ;esqx?:j:&mnal
6. Name and Address of Current Registered Agent 7. Name and Addruss of New Reglsterad Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Nol Accaptabla)
PLANTATION, FL 33324
City FL ] Zip Cede

8. The above named enlily submils Ihis stalement for the purpose of changing its registered olfice or registered agent. or both, in the State o Florida. | am familiar wilh, and accept
tha obligations of regisiered agent.

+

SIGNATURE
Signature, lypexd or priniad name of rogisiered agen and titla il appkcanie (NOTE: Hegistarod Agenl signaturn requwec whon reingtating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution, I:] Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE PS A Delele LE " -P'K.ES (¥change [ Additicn
N POMEROY, STEPHEN E NAME \/‘\e,\“r)h
SINEET ADCRESS | 1020 PETERSBURG RD sTeEr a0aress | O "Pg;\-gf&bt}fg ¢l
cry-si-zp | HEBRON, KY 41048 CIFY-§1-2P Y\E‘)DFQ(\ V\i UinUy
i VT 1A Deete TILE b HlChange [ Addilion
v GREGORY, KEVIN G o fg Mcwr\
SIRLET ADDRESS | 1020 PETERSBURG RD STAEET ADDRESS | | OQO ?‘5 d
orv-s2p | HEBRON, KY 41048 Giy-s1-ap Hemy\ %S VA Iy
TITLE 5 & Deete TTLE 53 crange " [ addilion
NAME GREGORY, KEVIN G NAME 3009 V\m °‘;\‘1
SIREL1 ADDRESS | 1020 PETERSBURG RD STREET ADDAESS e Ve D‘L‘:(j R
BINY-51-2P HEBRON, KY 41048 CITY-S1-21P e Vo vy |/ P YHIoY
TILE O belste e T Olcrange  [J Adaiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-81- 2P cirY-S1-21p
MLE [ Delete TIMLE [O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-81-ZIP
TILE [ pelete TITLE O Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S1-2P cITy-$1- 7

12. | hereby cerlily that tha intormation supptied wilh thig filing does nat qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that tha infarmalion
indicaled on Ihis report or supplemaental report is true and accurate and that my signature shall have the same lopal oftect as it made under oalh; that | am an officer ar director
of the corparation or lhe receiver or lruslee empowerad to execute this report as required by Chapter 807, Florida Stalutss: and that my narne appears in Block 10 or Block 11 i

changed, af on an aztachmen%nxjdfess with al er like empowerad.
SIGNATURE: : K-/TM B35G-SYo 000 |

smm}unz AND.TYPER, gn'mmrmj}\ue OF SIGNING DFFICER ORGIRECTOR Date Dayheme Phone &

/ v’



