FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H66459 03-05-2008 90022 003 ***150.00

1. Entity Name

ARBAN & ASSOCIATES, INC.

Principa! Place of Business Mailing Addrass Q“ BIddca

1464 LINE ROAD 1464 LINE ROAD }

PONCE DE LEON, FL 32455 PONCE DE LEON, FL 32455 )

S T [ W RETA R ERRRRE AR RA
Suite, Apt. 4, etc Suite. Apt. %, etc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

59-2894585 Mot Applicable
Zip Country Zie Couriry 5. Ceriticate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

 ARBAN; ROBERT M. -

1176 ALFORD ROAD . . Street Addrass (P.0. 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 its registered office or registered agent, or both, in the State of Florida. 1am familiar with. and accept
the cbligations of registered ageni.

SIGNATURE____
Signature, typed of printed name of regieterad agent and Htie it apglicable. (NOTE: Ragestered Agent signaturg raquirea whan reinstaung) DATE
~"'F“-E NO—\_V'!! FEE IS 31-3“0.004_ - ‘9" Fleclion Campaign Financing $5.00 may Be - -
. After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O petete TILE [change [ Agdition
HAME ARBAN, ROBERT M. HAME
STREET ADDRESS | 1176 ALPORD RD STREET ADDRESS
CITy-87-21 PONCE DE LEON, FL CIfy-51-2P
i osT L] Dekte fTLE [ Change [ Addition
NAME ARBAN, SYLVIA J. NAME
STREET ADDRESS | 1176 ALFORD RD STREET ADDRESS
CITY-ST-2IP PONCE DE LEON, FL CITY- $T- 2IP
TITLE D - O oslere TITLE [Jchange  [] Addition
NAME ALFORD, TIMOTHY C. NAME
STREET ADDRESS | 1176 ALFORD RD STREET ADORESS
CITY-57-2IP PONCE DE LEON, FL £ITY-ST-2P
e VP [ Delste TITLE Ochange [ Addition
NAME ALFORD, ANTHONY A, NAME
STREET ADDRESS | 1266 HWY 10A ' STREET ADDRESS
CiTY-5T-2P PONCE DE LEON, FL CITY-51-2P
TITLE D {7 Dekele TILE [ cChange [ Addition
NAME | ARBAN, JOSHUA NAME
STREET ADDRESS | 1690 HWY 162 STREET ADDRESS
CITY-ST-2P WESTVILLE, FL 32464 CiTY-ST-2P
TIMLE D O telete HILE [ change  [] Addition
NAME ARBAN, LUCAS C " BAME
STREET ADDRESS | BO1 STILLWATER ROAD STREET ADDRESS
Ciry-sT-2p FREEPORT, FL 32439 Y- $1-2P

12. | heraby certify that the information supplied with this liling does not quality for the examptions contained in Chapter 119, Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the carporalion of the receiver or trustee empowered to execute this repert as réquired by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 111

changed, of on an attachment with an address, wilh sl gther like empowerad. C B50 )
SIGNATURE: W/& ?oéze.f /’/./4/16/7/ - F3-98 L3 -3 2

SIGHATURE AND TYPED OWED NAME OF SIGNING QFFICER OR DIRECTOR Daytnne Phons #

] /s




