2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

 DOCUMENT # H64647

1. Enity Name
THE ARTHUR COMPANY, INC.

Secretary of State

01-22-2007 90092 018 ***150.00

Ptincipal Place of Business

3825 HENDERSON BLVD. SUITE 202
TAMPA, FL 33629

Mailing Address

TAMPA, FL 33629

3825 HENDERSON BLVD. SUITE 202

DO NOT WRITE IN THIS SPACE

LR T T

01082007 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
59-2617632 Not Applicable
; < $8.75 Additional
§. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registared Agent

ARTHUR JR, JAMES F

ON BLVD
STE®es Lo
TAMPA, FL 33809 ( .9

2067

DO NOT WRITE
IN THIS SPACE

the obligations of registered agarl.

8. The above named enlity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

indicated on this repert or supplemental report is true
changed, or on an aftachment with an address, with all other like empowered.

f
SIGNATURE QMM—— -; &:/:tt:/k—— A—. // o
/ .wpwuwmmawmmmmuwhua.\] {NOTE: Registerad Agent signature requind when reinstating) ( DATE
cl_/ " )
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Foe will be $550.00 Trust Fund Centribution. Added o Fees
10. : OFFICERS AND DIRECTORS i
TITLE PTD ' -
NAME UR, JAMES F., JR.
STREET ADDRESS FENDERSON BLVD 3825 262
cre-sT-2p | TAMPALFL 234 19
TLE VSsD
STREET ADDRESS HENDERSON BLVD 2582
CoTY-51.29 PAFL 3.3 é,_‘lq -
e
NAME
STREET ADDRESS
onv-st-zr DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-IP
TTLE
NAVE
STREET ADDRESS
CITY-ST-ZIP
e
NAME
STREET AODRESS
CAY-ST. 2P
12 | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

I : accurate and that my signature shall have 1he same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repont as required by Chapler 607, Forida Statutes; and that my name appears in Biock 10 or Black 11 if

SIGNATURE: S2smiee 7
e

SHGMATURE AND TYPED OR PRINTED NARE OF SIGMING OFFICER

Pz [3/3) 575955

Daytine Phone #

—




