2006 FOR PROFIT CORPORATION " FILED
ANNUAL REPORT (AR)

i OCUMENT # P0O0000062460

. Entity Name

ARISE OF AMERICA, INC,

Apr 10,2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
5104 N, ORANGE BLOSSOM, SUITE 107 - P.0. BOX 680384
e e “"Emm lm "m “H“Im m“ ““l Ii“l llm Iml mﬂ "lim li m‘
2. Princpal Place of Business 3. Mawing Adaress :
Sulte, Apt. &, glc. - ) Sude, ApL. #, elc. 1st MODRE CRZE024 (10/05)
Cily & State Cily & Siate 4, FEI Number Applied fac
- 59-3654608 H—r,t Ao
Zip Country Zip Courtiry 8. Certicate of Stawus Desired 0 ?g‘gg qﬁgﬁﬁﬁﬂﬁi
i 6. Nome and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name -

THORB, ANN
2627 SILVER RIDGE DA
CORLANDO FL 32818

Srreet Address (P.O Box Number 1s Not Accepiabie)

Cuty FL i Zip Code

the obligations of registered agent.

8. Tha avove named eatity subimits this statement 1o the purpose of chawging its registered alfice of regrstered agent, of both, in the State of Florida. ( am famitiar wilh, and accer

'

]

SIGNATURL .
tagnilutt . byped O poaed tdnie & ragesiered ageat dod titg § apptcatle {MNOTE. Rep d Agent fi wiers fenstabng) . osre
s e - " -
1t $150.00 ° .

FILE NOW!I! FEE IS $1 59 Q9. 9. Siection Campaign Financing $5.00 May &
. After May 1, 2006 Fee Will Be'$58 . i TrustFund Cominbuton. [  Addedto Fess
Make Check Payable to Florida Departiént of § afs
10. GFFICERS AND DIRECTORS ] 11. AOOITIONS /CHANGES [0 OFFICERS AND DIRECTORS IN 17 _
THRE FD 3 Datete HRE ' Cichanse (3& ™
NAME THORS, ANN NAME : e
SIREET ADORCSS | 2627 SILVER RIDGE DR. STREET AURESS ; fLE;Bg-"%%Ui‘&a‘ !91 }‘5‘34%"01 1 150,00
Qrv-StaP |QRLANDO FL 32818 ) arv.S1-2p i D4/24706-800d ol
THLE 3 Delate TiRE O Champs [ an—
HAME HAME
STREET ADORESS STREET AGDRESS
LiTv-G1- 2o OITY-57 - 2P ;
M 3 Detete i Clcramge  [Qass
teAN NAME
STREET ABURESS SiRLET ADDAESS :
LIFY-51-2P £ITY-55- 40 .
TRE . 3 Betete WLE ' DClchage  [Taec
NAME HAME .
STREET ADLALSS STRECY ADDRESS :
CITY-S¥-29 CITY-5h-a1p i
T 3 etete WiLE : Clonage D84
HAML HAME
STREET ADDRESS STALET ADDRESS ‘
DFY-5T-1F 9 -51- 7P ‘(
e L] defee e ; O3 Change 14+
nARE NANE :
STRELF ADDPESS SIREL) ADPRESS ;
CIY-8l-fip arestze |

f changed, or an an altachment with ay addrass, wil

SIENMATIIRNE -

her ke empowered.

12 1 hereby cariify that the mniormabion supphed with tis #ing does net guality far the exemplions contained m Section 118, Florida Statutes. | {uether conily that the Imor_‘n}aiu'
indicated or 1S 1eport or supplemental fepart Is trug and aceurate and that my signature shall have the same legal eftzct as if mada under cath, that | am an officer or diey”
of 1he corporation of the recewer arklisike empower 2oule 1his report as required by Chapter 5§07, Flarida Statdtes; and that my name appears in Biock 10 or Block

e J
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