'+.2008 FOR PROFIT CORPORATION
P ANNUAL REPORT ' FILED

DOCUMENT # P00000006502

1. Entity Name
C.T. MOUNTAINEER, INC.

Principal Place of Business Mailing Address
2228 MARCIA DRIVE 2228 MARCIA DRIVE
ORANGE PARK, FL 32073-5231 ORANGE PARK, FL 32073-5231

T

01082008 No Chg-P CR2E034 {11/05)

Jan 14, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE . Ropled For

58-3617056 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired ] Foo Required

8. Name and Address of Current Reglsterad Agent

2598 MARCIA DRIVE DO NOT WRITE
ORANGE PARK, FL 32073-5231 |N TH'S SPACE

8. The abova named entity subrmits this statement for the purpase of changing its registerad office ar ragistered agent, or both, in the State of Flonda. | am tanviier with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registernd agan and rits | applicable {NOTE Repleternd Agent signature raquirad when reinstating) DATE

FILE NOWIlI FEE IS $1 50:00 9. Election Campaign Financing £5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0 AddedtoFees

10. OFFICERS AND DIRECTORS [

LE P

"NAME ARTHUR, ARCHIE C

STREET ADDRESS | 2228 MARCIA DR S
e

Onv-s-2P | ORANGE PARK, FL 32073 L, HOO0C0 T E305
p— 1) ¥ H:f? (8-50053
HAME

STREEY ADDRESS
CITY-ST-2IP

gae 150,00

TITLE
HAME

o srap DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADORESS
CITY-ST-21P

TILE !
NAME

STREET ADDRESS
CITY-8T-2IP

TME

e

" STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this fmn(? does not qualify for the exemptions contained in Chapter 118, Fiorida Statules. | further certify that the information
indicated on (his report or supplemental report s true and accurate and that rmy signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver o trustee empowered to axecute this raport as raquired by Chapter 607, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 it

changed, or on an atiach 1 willh an addrass, with allsther like empowaered.
SIGNATURE: M ( . Arenie (. Agmur /—9‘;03 Jp4-L25-4264

SIGNATURE AND TYPEC OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylirne Phone #




