2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L69259

1. Ertity Name

ARBUCKLE & ARBUCKLE, INC.

- Apr 16,2007 08:00 A
Secretary of State

Principal Place of Business

322 FIFTH AVE,
INDIALANTIC, FL 32903

Mailing Address

322 FIFTH AVE.
INCIALANTIC, FL 32903
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. 01082007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3009516 Nat Applicable
5. Cenificate of Status Desired ~ [] 98- Additional

Fee Required

6. Name and Address of Current Registared Agent

ARBUCKLE, KENNETH A
322 FIFTH AVE.
INDIALANTIC, FL 32903
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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. + am familiar with, and accept

the obligations of registerad agent

SIGNATURE

Signalure, typed or prinled nama of regrstered agant and Ui i applCable

(NOTE" Registered Agent signalura reauired when reinstaling)

DATEG

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Foe wiil be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

35.00 May Be

Added to Fees ],_!I:I!;ﬂ:ﬂ,}!} ? 1 rl ?I-:l i?-:

04/ 250 - B0 T -

10. OFFICERS AND DIRECTORS

[

PD

ARBUCKLE, KENNETH A
301 SHANNON
MELBOURNE BEACH. FL

TILE

NAME

STREET ADDRESS
CHY-ST-2IP

vs

ARBUCKLE, KAREN
301 SHANNON AVE
SEBASTIAN, FL 32858

TIMLE

NAME

STREET ADDRESS
Cy-sT-2P

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
Ciry- S_T -P

™LE

NAME

STREET ADDRESS
CIry-$1-21P
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12. | hereby cartify that the information supplied with this filng does not qualily for the exemnptions centained in Chapter 119, Florida Statutes. § further certity that the information
accurate and that my signature shall nave the same legal effect as f made under oath, that | am an officer or director
isgeport as required by Chapter 607, Fiori

indicated on this report ar supplementa! report is true an
of the corporation or the receiver
changed, or on an attach fth an addres

SIGNATURE:

Wpred to executgth

nd that my name appears in Block 10 or Block 111f

4 msn’mne AND TYPED OR PRINTED NAKE OF BIGNING OFFICER OR DIRECTOR
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