2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J79027

1. Entity Name

ARTY R, INC.

Principal Place of Business

PO BOX 357214
SQINESWLLE FL 32835

Mailing Address

PO BOX 357214
GQINESVILLE FL 32835
U

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90052 028 ***150.00

AR AR

15t MOORE

Suite, Apt. #, eic. CR2E034 (10/05)
City & State City & Staie 4, FEl Number Applied For
59-2845284 Mot Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
T T T T Name
STONE, KAREN J. ESQUIRE -
4010 NEWBERRY RD Street Address (P.O. Box Number is Not Acceptable)
SUITED
GAINESVILLE FL 32607
City Zip Cade

FL

8. The above named entity subrmits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signatyte, typed of pontedd nare &l regrstered agent and lile 1t appicable

(NCTE: Regslared Agent signalure requiiad when reinstaling}

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.  []  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE sV [ oetete TLE [C Change 3 Addition
NAME REINBOLT, ARTHUR C. MAME
STREET ADDRESS | 4301 NW 67TH TER STREET ADDRESS
oiy-s1-2P | GAINESVILLE FL CITY-53- 7P
TILE PT 3 pelete TLE [ Change [T Addition
NAME REINBOLT, PAULA S HAME
STREET ADDRESS 4301 NW 67 TER STREET ADDRESS
CITY-57- 21 GAINESVILLE FL CITY-§7-71P
_ImE _ e e e T Dt LR s z - —[=)-Change —- =} Addilion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2P
TiTLE O Delete TITLE [ Change [ Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
e 3 Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-ZIP

i

12. | hereby certity that the information supplied with this filing dees not quality for the exemptiens contained in Section 119, Fiorida Stalutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trusiee empowereo to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1%

if changed, or on an attachm

SIGNATURE:

with all other like empowgred

AWM/ WEALT

o bho (5375

™ MAME AE ci-siys AEEICERE 1B MIGESTAE

s Bhoearna B




