FILED
2006 FOR PROFIT CORPORATION ~ Feb 08, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # H66459 02-08-2006 90004 021 ***150.00
1. Entity Narme
ARBAN & ASSOCIATES, INC.
{
Principal Place of Business Mailing Address CEN
1464 LINE ROAD 1464 LINE ROAD [P
PONCE DE LEON, FL 32455 PONCE DE LEON, FL 32455 S e
R v REIATRETE WA IR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01312008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2894585 MNot Applicable
Zp Countey Zip Country 5. Certificate of Status Desired [} gesegesq 3‘::?”""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARBAN, ROBERT M.
1176 ALFORD ROAD Street Address {P.O. Box Number is Not Acceptable)

PONCE DE LEON, FL 32455

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, COFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t1
TITLE FD . [ Delete e [ change  [J Addition
NAME ARBAN, ROBERT M. NAME
STREEY ADDRESS | 1176 ALFORD RD STREET ADDRESS
CITY-ST-21P PONCE DE LEON, FL CIiY-ST-2IP
TITLE DST ’ O Delete TiTLE [Jchange [ Addition
NAME ARBAN, SYLVIA J. NAME
STREET ADDRESS | 1176 ALFORD RD STREET ADDRESS
CITY-ST- 2P PONCE DE LEON, FL GiTY-ST-2IP
TILE D 3 Dalste TILE [} Change [ Addition
NAME ALFORD, TIMOTHY C. NAME
STREET ADDRESS | 1176 ALFORD RD STREET ADDRESS
CITY-ST-7IP PONCE DE LEON, FL. CITY-S1- 2P
TITLE VP1 T Delete TILE [ Change [ Addition
NAME ALFORD, ANTHONY A. NAME
STREET ADDRESS | 1266 HWY 10A STREET ADORESS
CITy-S§1-2I PONCE DE LEON, FL CITY-ST-2P
TITLE D 1 Delete T [T Change [ Addition
NAME ARBAN, JOSHUA NAME
STREET ADDRESS | 1690 HWY 162 STREET ADDRESS
CITY-ST-ZIP WESTVILLE, FL 32464 Crry-st- 29
TTLE D O Detete TINLE [C) Change (7] Addition
NAME ARBAN, LUCAS C NAME
STREET ADDRESS | 601 STILLWATER ROAD STREET ADDRESS
CITY-S7-2IP FREEPORT, FL 32439 CIry-s1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the information
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 or director
of the corporation or the receiver or trusteg ermnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with. anaddress, wilh all gihep ke empowered
SIGNATURE:W% 2 - -0t (S’a'o) LI~ ¥ T2

SIGNATURE AND TYPED OR PR!’WWE QF SIGNING QFFICER OR DIRECTOR Date Daytime Prione 4




