FILED
2008 FOR PROFIT CORPORATION  Feb 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # H38782 Secretary of State
1. Entity Name 02-11-2008 90060 004 ***150.00
ARVANT AND REIS, P A
Principat Place of Business Mailing Address
1627 EAST VINE ST. 1627 EAST VINE 5T.
SUITE A SUITE A
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
ol IO 0 R A
Suiie, Apt. 4, etc. Suite, Apt. #, etc 02032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2491253 Not Applicable
Zp . Country Zp Country 5. Centificate of Status Desired O ?{g’gg‘ﬁfﬂ"ma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name j P
ARVANT, WILLIAM J Ln W {epce j Qus
1737 ST. TROPEZCT Sireel Address {P.O. Box Number is Nol Acceptable)

KISSIMMEE, FL 34744 -

13\q Clhecined (1

»__ Se Oad FL | *°31 79

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

the obligations of regiW agW
SIGNATURE /. z /A/ 1-5-0%

S«gmlumém:eu nanma ol mglﬁm .ﬁdﬂl ana ttle il applicabla (NOTE: Hegisterss Agent signaiurs raquired whan reinstating) DATE
FILE NOW!I FEE IS $150.00 % Election Cemaign Finncing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10, OFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDST Xnete[e TILE O change  [J Addition
NAME ARVANT, WILLIAM J NAME
STREET ADDRESS | 1737 ST TROPEZ CT SIREET ADDRESS
CITY-ST-71P KISSIMMEE, FL 34744 CITY-S7-21P
Tine VPD [ Delete TITE g) !6 /T /D E’Change [ Addition
NAME REIS, LAWRENCE ). NAME .
STREET ADDRESS | 1819 CHERRYWOOD CT STREET ADDRESS [leAs ,Law tnce J. 3
cr-sT-zP | ST CLOUD, FL 34769 - st R Chnercuwsed C'_‘_‘ i C(muL 75 q?bq
e 7 Delete e J [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7- 2P
TITLE . [ Delete ThiLe [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
cy-si-ap | CIFY-ST-UP .
THTLE [3 Delete TITLE [ Change  [C] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2P

12. | hereby ceify that the information suppiied with this filing does not quaiify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or tha receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with g dress, with all other like empowered,

SIGNATURE: __ ///%‘—’—‘/' ’).D;?—o% (a7 -84 12898

E<4ND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




