2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13,2007 08:00 AM

DOCUMENT # H66459 Secretary of State

1. Entity Name
ARBAN & ASSOCIATES, INC.

Principal Place of Businass Malling Address
1464 LINE ROAD 1464 LINE ROAD
PONCE DE LEON, FL 32455 PONCE DE LEON, FL 32455

ARG GO TRMAE A

02072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa= Yo ApmTeaFa

58-2894585 Net Applicable
i ; $8.75 Additional
5. Certificate of Status Desired (] Foe Required

6. Name and Address of Current Registered Agent

1178 ALFORD ROAD DO NOT WRITE
PONCE DE LEON, FL 32455 IN THIS SPACE

B. The abova named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe abligations of registerad agent.

SIGNATURE

Sigrature, lyped or printed name of registered agant and tita f applicebla. (NOTE. Ragisierad Agant sigrature raguirad wnen reinsiating) DATE

FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution O Added to Fees

10, OFFICERS AND DIRECTORS l

TITLE PD
NAME ARBAN, ROBERT M.
STREET ADDRESS | 1176 ALFORD RD HOD0n0s34292

orvstZr | PONCEDELEON FL - U2/22/07-30007-017 150,00

TITLE DST

NAME ARBAN, SYLVIA J.
STREET ADDRESS | 1176 ALFORD RD
CITY-ST-71P PONCE DE LEON, FL

TINLE D
NAME ALFORD, TIMOTHY C.

STREET ADDRESS ( 1176 ALFORD RD
CITY-ST-7IF PONCE DE LEON, FL DO NOT WRITE

- M IN THIS SPACE

NAME ALFORD, ANTHONY A.
STREET ADDRESS | 1266 HWY 10A
CITY-ST-21P PONCE DE LEON, FL

TILE D

NAME ARBAN, JOSHUA

STREET ADDRESS | 1680 HWY 162
CITY-5T-2IP WESTVILLE, FL 32464

TITLE D

NAME ARBAN, LUCAS C

STREET ADDRESS | 601 STILLWATER ROAD
CITY-ST-2IP FREEPORT, FL 32439

12. | hereby certify that tha information supplied with this ﬁlinc? does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an gddress, win all other ljwsémpowered.
SIGNATURE: . Robpar M. Aesax 2.-/2-07 (@s0) R364302
SIGNATURE AND TYPED OR FRImﬁA"E OF SMSNING OFFICER OR DIRECTOR Date Dnyn'rm Phona ¥




