2007 FOR PROFIT CORPORATION FILED
ANNUAL REPCRT (AR]) Apr 18, 2007 8:00 am

DOCUMENT # L92844 ecretary of State
1633'(";:;% ARREN. INC 04-18-2007 90170 020 ***150.00
Principal Place of Business Mailing Address
533 § HOWARD AVE 533 S HOWARD AVE [
TAMPA FL 33606 #8623
y | ENUEAERTOERAE R
us
2. Principal Place of Business - No P.Q. Box # 3. Malling Address
533 . HOWARD AVE, £22 S HowhRD Aye
Suite, Apl. #, etc. gJ Suile, Apl. #, elc. g 15t MOORE CR2E024 (10/06)
City 8 Siate City & Slale 4. FEl Number Applicd For
mf{pﬁ / ,fé Tﬁ‘/"/lpff,- Fi 56-3025012 Not Applicable
3Z7ip3 éaé COU"B < é??é& A Counlryu S 5. Ceriificale of Status Desired O gg'ggql‘::’;;"’"a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

RACKLEFF, RONALD D.

3607 SAN JUAN S,T Street Address (P.O. Box Number is Not Accepiable)
TAMPA FL 33629

City FL Zip Codoe

8. The above named entity submits this stalement for the purpose of changing its regislered oifice or registored agent, of bolh, in the Slale of Florida. | am familiar with, and accept
the obligalions ol registered agenl.

SIGNATURE

Sgnaturg, lypad of praleg name of regsterec agen! and lle r applcable, {NOTE: Reqisierea Agent signatuie reqirgg when seinsiating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing  $5.00 May Be
Trust Fund Contribulion.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TE DPT 3 Delete e [ change [ Addilion
MM RACKLEFF, RONALD D. i

sTRCT ADoREss | 533 S HOWARD AVE 8 SINFE T ANDRESS

cy-si-ap | TAMPA FL 33606 Ciy §1-21p

e DVPS 1 Delete I [ crange [ Addition
NAME RACKLEFF, LINDA §. N

STRET ADDRESS | 933 S HOWARD AVE 8 SIRIET ADDRESS

CITY-SI-21P TAMPA FL 33606 ciry SI-2Ip

L) S S M petets i T Chzage [ Addinan
NAME, NAML

STREET ADDRESS SIRIF] ADDRESS

CIrY-S1-2IP CITY-S1-7P

IILE [ Delete mu [T change 3 Aadition
NAME NAME

SUAET ADDRESS SIRLL | ADDRESS

CIY-S1-21P ciy $1-4p

e [ oelete it {1 Change [ Addilion
NAME RAML

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CIY-$1-4P

nie [ Delete 1 [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZP

12. | hereby cerlify that the information supplied with this filing doas nol qualify for the exemptions conlained in Section 119, Florida Statutes. | furthor corlify that the informalion
indicated on Lhis reporl or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the recciver or rustee empowered to axecule this report as required by Chaptor 607, Florida Statules; and that my name appears in Block 10 or Block 11
ii changed, or on an altachmenl wilh an address, wjth-q!l other like ej?/orcd.

SIGNATURE: Mx@ YYIN/ RooLps D RACHl ELF %//»/ﬁZ (8/3)839-&/05

SIGNATURE AND TYPED OR PRINTED NAME OF S £ DFFICER OR DIRECTOR Date Caytine Prione &

¢
r/




