2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # N32609

1. Entity Name

ARBOR HOUSE, INC.

Secretary

Principal Place of Business
2618 NW6 ST
GAINESVILLE, FL 32609

Mailin

g Address

PO BOX 12363
GAINESVILLE, FL 32604-7363

L

of State

02-25-2008 90060 039 ****g] 25

WA EEMAB O

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address

ite, Apt. # . ite, Apt. # .
Suite, Apt. #, etc Suite, Apt. #, etc 02192008 Chg-NP CRIEQ37 (12[06)
City & State City & Stale 4. FEi Number Applied For

59-2941889 Not Applicable

Zi Countr Zi Countr iti

P bl P uniry 5. Certificate of Status Desired a $8'75 A_ddmonal

) Fee Required
= 7 '8. Name and Address of Current Registerad Agant ) 77" Name and Addraess of New Registerad Agent -
Name

COLE, RON
2236 NW 37TTH PL

GAINESVILLE, FL 32605

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above Qameti entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, yped of pinted nama of regista£d ayent and lide I apphcabln

{NOTE: Ragisierad Agent SIgnatutd (aQuired whnen reinslaling)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campa‘wgn,Efnancing
Trust Fund Contribution.

$5.00 Mayge | s
Added to Fees

’ ! Make cl'i-eé:k.payébie to
- " Florida"Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS ".

TiTLE o O Detete TIE M\'C\f\ elle M mgsfqag Ol Change [ adettion
NAME COLE, RON HAME . (_‘\ SW 6;n 20{ .

STREET ADDRESS | 2236 NW 37TH PL STREET ADORESS q _‘I’%

crv-sTze | GAINESVILLE, FL 32605 emy-st-2P Godnesvitle, FU_2200%

TITLE D [ pelete TITLE [J Change ] Additien
NAME CHAMBERS, JANET TREASUR NAME

STREET ADDRESS | 6807 SE 183RD PL STREET ADDRESS

CITY-§T-2P MICANOPY, FL 32667 CITY-5T-7P

TITLE VPD T M Dpelete TITLE O Change [ Addition
NAME HOARE, GEQOFF NAME

STREETADDRESS | 1618 NW 42 AVE STREET ADDRESS

CITY-§7-2IP GAINESVILLE, FL 32606 CiTY-$1-2IP

TITLE D O Delete e [C] Change  [TJ Addition
NAME NICK, JERRE NAME

STREET ADDAESS | 6324 NW 97TH CT STAEET ADDRESS

CITy-5T-2iP GAINESVILLE, FL 32653 Ciy-$1-2IP

TITLE D w2 zete TITLE Clchange  [J Addition
NAME PETITTI, JENNY NAME

STREET ADDRESS | 8919 SW 40TH AVE STREET ADDRESS

CiTY-ST-2IP GAINESV{LLE' FL 32608 P CITy-s1-2IP j— L e

TITLE so - . E’Delele TITLE [ Change . [ Addition
NAME LONG, JENNIFER® NAME

STREET ADDRESS | 2618 NW BTH STREET STREET ADDRESS

Cry-sT-zP | GAINESVILLE, FL 32609 CITY-ST-2P

12. | herety cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(383 31-a35

LE

changed, or on an wn@;& with all other like empowered.
SIGNATURE: /- Row Lo

slGNATURE MED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Prone #

Boowch Ch~ouy "WACAA



