2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : . Feb 21, 2005 8:00 am

DOCUMENT # N50155 Secretary of State
1. Enuly Name 02-21-2005 90082 023 ****70.00
ARC/NASSAL, INC.
Principal Place of Business Mailing Address
86061 HAMILTON STREET 86051 HAMILLTON STREET TTLAELIY
YULEE FL 32041 *  YULEE FL 32097
us r
T s RSO RO

Suite, Apt. #, etc. Suite, Apt. #, elc, 1st MOORE CR2E037 (10/04)

Clty & State City & State 4, FEl Number Applied For

59-1404429 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired xR $8.75 Aaditional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Narne
- BUﬁNS KATHY : BU\YV\ St{ /< ﬁ-‘p(‘( oo
4800 RAFTLIFF ROAD Street iid'rgesg_(BO?BoxN mﬁ is %1cc\e£glfwle }Q & \
CALLAHAN, FL 32011 \
City - Zip Code +
C o o e FL | 25014

. The above named entity submits this statement for the purpose of changing its registered office or registered agént, or both, in the State of Florida. | arm familiar with, and accept

the obligations of reglstered )
B j~28-05"

rstered agent and titia if applicabla. {NCTE Regrsterad Agant signatura required when reinstatng) DATE

SIGNATURE b

Slgnaturs, yped or printgd name o

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
L oP - Delete TITLE P l [ Change  [alAddition
NAME FEBLES, DIANNE VAN Keny W d ¢y (vd
STREET ADDRESS | 2649 GREGOR MCGREGOR BLVD st anoRess | 3 p S wWiisSey 8ly
crv-st-7r |FERNANDINA FL 32034 CITY-ST-2P Eevina v~ Ay V\cL &2 A F/ ‘3 203 ([
e DvP ' J Delete TILE ’ [l change [ Addition
e HINTON, ROBERT ' NAME i
STREET ADDRESS | PO BOX 1185 STREET ADDRESS , '
crv-si-zp | YULEE FL 32087 CITY-ST-ZP -
TITLE TTDS _ ¥ Delete TILE [ Change [ Addition
- NAME BOLDEN, HOLLYC | SR L - — .
STREET ADDRESS | 2949 SOUTH 14TH STREET STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH FL 32034 CITY-ST-21P
THLE 3 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P .
TIILE O Datete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADORESS
CiTY-5T-21P CITY-ST-2P
TILE O Delete TITLE ‘ ] [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

I hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniith an address, wit] r likggmpowered.

SIGNATURE: i Diapne. R.+ebles 2 7-05 AAS7345

GNATURE AND TYPED O D' SIGNING GFFICER OR DIRECTOR Dats Dayurne Phone




