2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # P00000002046

1. Entity Name

ty
ARENT ASSCCIATES, INC.

Jan 18, 2007 08:00 AM
Secretary of State

Principal Place of Businass

6007 WINDING LAKE DRIVE
IUPITER, FL 33458

Mailing Address

6007 WINDING LAKE DRIVE
JUPITER, FL 33458

DO NOT WRITE. IN_TI:!IS SPACE -_  N

ARG AR

01042007 No Chg-P CR2EQ34 (11/05)

4. FEl Number Apptied For
e 65-0972631 Not Applicablie

5. Certficate of Status Desired O $8.75 Additionat

Fee Requirad

8. Nams and Address of Current Reglstered Agent

ARENT, RUSSELL A
6007 WINDING LAKE DRIVE
JUPITER, FL 33458

‘DO NOT WRITE
'IN‘THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or Tegistared agent, or boih, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signalure, typad or printed name of registered agent and e Il applicable. {NOTE: Registared Agoni signaiure required when renstating) DATE
. ! 9, Election Campaign Financing $5.00 may Be Il_lf'll"l!]l'!Dr:T’ﬁl 130 ‘ B
. Aftef &‘gyﬂ?"’z\’é%f%e'aﬁﬂ gg g 250.00 Trust Fund Cantributicn. Addad to Fees O1y 190 -20010-024 156,00

10. OFFICERS AND DIRECTORS |

TIRLE D

NAME ARENT, RUSSELL A

STREET ADDAESS | 6007 WINDING LAKE DRIVE
CITY-ST-2P JUPITER, FL 33458

TITLE D

NAME ARENT, MARY E

STRECTADDRESS | 6007 WINDING LAKE DRIVE
CITY-ST-2IP JUPITER, FL 33458

TITLE

NAME.

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TINLE

NAME

STREET ADDRESS
CIrY-5T-2IP

TeE- - -
MAME. @ o[- L el o v e
STREET ADDRESS"| ~ ¢ - e ) )

CITY-§7-2P

' DO NOT WRITE .
IN THIS SPACE

v

12, | héreby certify thet the information sdipplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplernantal report 1s true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: & Frds

5 E AND TYPED OR PRINTED NAM EIGNING OFFICER OR DIRECTOR
o r

iefiy  NHi0n 3

Date Daytime Phong #




