2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 479027 Feb 07,2007 08:00 Al
1. Enity Nama Secretary of State
ARTY R,, INC. :
Principal Place of Busincss Mailling Address
PO BOX 357214 ' PO BOX 357214
GAINESVILLE FL 32635 GAINESVILLE FL 32635
- * AT
2. Prncipat Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #. olc. Suile, Apl. #, ele. 15t MOORE CR2E034 (10/06)
City & State Cily & State 4. FE! Number Appled For
59-2845284 Not Applicable
Zio Counlry Zip Counlry 5. Cerlilicale of Status Desirod O ?g';?ql_‘:id(;"o"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
STONE, KAREN J. ESQUIRE
4010 NEWBERRY RD. Sireot Address (P.O. Box Number is Nol Acceplable)
SUITED
GAINESVILLE FL 32607
City FL Zip Code

8. Tho above named enlity submils this stalement for the purpose of changing its registered office or registerect aganl, or both, in the State of Florida. | am familiar with. and accepl
Ihe obligations of registered agent

SIGNATURE
Sgnatury, lypad of prnfed name ¢t registered agent and il apolcable . {NOTE: Begisierea Agent sinalufd 16gurea when rainslanng) DATE
Aﬂefihligy':?;vo!(i; :eEeEV{'?IIg:(;ggOOO 9. Flection Campaign Financing $5.00 May Be
- Trust Fund Contribution (] Added to Fees

Make Check Payable to Florida Department of State.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i sV [ Deletn i Ol change [ Addilion
NAME REINBOLT, ARTHUR C. NAME UHDHDDEEBI 2'3
siveraooress | 4301 NW 67TH TER STREET ADDVE 8§ G215 07-80008-009 150,00
cny-si-zip | GAINESVILLE FL CITY-ST-2IP
nr PT [ pelste i O change [ Addition
wwi | REINBOLT, PAULA S NAML
SIRFITADDRLSS | 4301 NW BT TER SIRELT ADDRESS
CINY-Si-7i GAINESVILLE FL ! CITY-$1- 2IP
nue P [RR Thooae - - TIIE - - e e s R [ cramgs = () Adddilion
NAME NAME
SIA 1 ADDILSS STRILT ADOIN 88
ClY-51-21P CITY-$1-21P
n [ Delele e [ Change [ Addilion
NAWE NAME :
SIREET ADDRIESS SIRLIT ADDRI §%
CITY-S1-217 CHY-S1-2IP
i U Delete i ] Change [ Addihon
NAME NAME
SIRE L1 ADDRESS STRIET ADDRESS
CIY-$1- 1P CINY - SI-21P
i1 [ pelete TiLE O change [ Additien
NAME. NAME
STRITT ADDRE SS STREET ADDRESS
CITY-51-7IP ciry-S1-2p

12. { hereby certily thal the information suppliod with this filing does not qualify for Ihe exemplions contained in Section 119, Florida Statutos. | further certify that the information
indicated on this report or suppiemental roport is truge and accurale and thal my signature shall have the same \ec?ai cflect as if made under oath: that | am an officer or director
of the corporation or Ihe recewver or Irusice empowered to oxocuie this report as required by Chapler 607, Florida Statules, and that my name appears in Block 10 o Block 11
if changed, or on an atiachment wilh an addregs, with all other like empowerod

SIGNATURE: D‘@M qu )é'/,\/gﬂ[;r—‘ g:/{/f? -

R AR T I E RAid: T ctf fo e mtr & Tt Bt e E o o vt e g o —— pEp——




