2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J01555 -
1. Entity Nama e
ASSOCIATED REGISTRATIONS, INC.

Principal Place of Business Mailing Address

605 7TH AVENUE NORTH 605 7TH AVENUE NORTH
P.0. BOX 188 P.0. BOX 188

FILED
Mar 20, 2008 08:00 A
Secretary of State

SAFETY HARBOR, FL 34695 US SAFETY HARBOR, FL 34695  US

IRV RRRREEREO o

01042008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
- T 59-2648592 Not Applicable

$8.75 Additional

5. Certificate of Stat ss Desired a Fee Required

6. Name and Address of Current Registered Agent

AVERY, KURT
605 7 AVEN
SAFETY HARBOR, FL 34695

DO NOT WRITE
IN THIS SPACE

8. Tho ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaluta. lyped or printac name ol registerad agent and utla if applicable (NCTE Regatered Agant signature reauired when renstating} DATE

FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O Added to Faes
10. : : OFFICERS AND DIRECTORS I
TITLE P
NAME GOODE, HOWARD C ST TR o LTy
STAEET ADDRESS | 605 7TH AVE NORTH 0404 RSB0 7oN21 150, 0
onY-sT-2F | SAFETY HARBOR, FL 34695 - o
T ST
HAME ROBERTS, JAMES M.
STREET ADDRESS | 3883 BAY SHORE DRIVE
CITY-57-2IP STURGEON BAY, WI
TITLE
NAME
STREET ADDRESS
- DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STRAEET ADDRESS
CITY-ST-7P

TITLE
NAME

STREET ADORESS
CITY-ST-7IP

12, | hereby certify that the information suppliad with this fiIiné; daes net quality for the exemptions contained in Chapter 119, Flor.da Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shail have the same legai effect as if made under oath; that i am an officer or director
of the corporation or the regeiver or trustee smpowerpd 10 exacute this raport as required by Chapter 607, Flcrida Statutes: and that my nama appears in Biock 10 or Block 11 if

changed. or on an attachmjent|with an addresgy with &l other like empowered.
-
YT HEE - S 320

SIGNATURE: HowpeDGeode [ -0%
Daytima Phona #

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTCR Date




