FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT

DOCUMENT # PO0000003246 ecretary of State
1. Entity Name 04-02-2007 90056 049 ***150.00
ARCADIA PARTNERS, INC.
Principal Place of Businass Mailing Address . _
1126 11TH CRT 1126 11TH CRT quuav®
IUPITER, FL 33477 JUPITER, FL 33477
R A A
Suite, Apt. #, etc, Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0991454 Not Applicable
Zip Couriry Zip Couniry 5. Cenificate of Status Desired 08 ?g‘;esqmumai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAFEY, SUSAN
1126 11TH&P cf’ Street Address (P.O. Box Number is Not Acceptabie)
JUPITER, FL 33477
City FL | Zip Code

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
. tha obligations of registered agent.

SIGNATURE
Sw“fle, Typad of prnted name ol reg:slered ageni ana Like f applicable. INOTE. Regisierad Agent signalure requirad whan renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFHCERS AND DIRECTORS iN 11
TNLE D [ petete TITLE [ change [ Addition
NAME HAFEY, SUSAN NAME
STREETADDRESS | 1126 11TH CRT STREET ADDRESS
CITY-ST-21P JUPITER, FL 33446 3 3 & 7 7 CITY-ST-ZIP
HTLE D O Delete TITLE [ change [ Adaition
NAME HAFEY, FRANK NAME
STREET ADDRESS | 1560 SANDHILL RD, # 205 STAEET ADDRESS
Y- S1-2p PALO ALTOQ, CA 94304 CITY-ST-ZIP
e [ Delete TME O change [ Adaition
NAME NAME
STREET ADDRESS STREET AODRESS
CY-S1-2IP CITY-ST-2
TITLE O Deiste TMLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
TITLE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2% CHY-ST-ZP
ME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7P

12. | hereby certify that the information supplied with this liliné; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ;-‘I —

wllafey VP 3/s9/7 307-7/60

E OF SIGNING OFFiCER DR unsc)bn Dals Darytima Phone #

SIGNATURE:




