2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2007 8:00 am

DOCUMENT # PO1000035715" Secretary of State
- BRI Name o4 e ofe
ARCHIBALD BUSINESS SYSTEMS, INC. 01-31-2007 90049 023 1 58.75
Principal Place of Busincss Mailing Addrass
5229 CEDAR HAMMOCK DR. 4532 ASCOT CIRCLE NCRTH )
AT
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
U532 ASCsT CIRCLE N
Suile, Apt. #. clc. Suitc, Apl. #. clc. 1st MOORE CR2E034 (10/08)
City & Slale Cily & Stale 4, FEI Number _ Applicd For
[ARASOTY t F[’ 65-1090923 Nol Applicable
Zip Country an 3 42 —5 5 Cou&iy6 'q 5. Cerliicate of Status Dosired v gi'ggql’:?:d"m"a'
&. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
’ Name

ARCHIBALD, CHARLES G
5229 CEDAR HAMMOCK DR. Slreet Address {P.O. Box Number is Not Acceplablal
SARASOTA FL 34232

City FL Zip Code

8. The above named énliiy submils this statement lor the purpose of changing ils registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the cobligations of regisiered agent. /: /
SIGNATURE Mﬁ %é 1 | 7y/dJ/-

Signature, typed of prnted name o registerad agen: and Lile r applicasle {NOTE. Reqisierad Agenl signaliire required wnen reinstaning) CATE

FILE NOW!! FEE 1S $150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contripulion.  [J  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1Ine D 7 Delete s  change (] Addilion
NAME ARCHIBALD, CHARLES G NI

CHY-Si-2 SARASOTA FL 34235 CIY-S1- 2P

TILE D J peiete e O change [ Addition
NAME ARCHIBALD, PAULA K AT

SIReET ADDRESs | 4532 ASCOT CIRCLE NORTH STRLL T ADORISS

CIrY-81-71P SARASOTA FL 34235 Ity -SI- AP

H [ Delele T [ cChange [} Aadilion
NAME HaM!

SIRCET ADDRESS STRF | ADORIS$

cliy-ST-21P oy s1-71P

e 2 Delele 1 [Jchange [ Addition
NAM, NAML

SIFEET ADDRESS STRIF] ADDRLSS

CITY-ST- /1P CITY-$1. 2IP

TINE ] Delete 1 [Jchange [ Addition
NAME NAME

SIRCET ADDRESS SIREL| ADDRESS

CifY-ST-2P CITY-51-21P

IIME [ Defete THLE [J Change  [] Addilion
HAME NAME

STFEET ADDRESS STREF T ADDRESS

CITY-S1-2IP CIY-SI-2IP

12. | hereby cerlify that the information supplicd with this filing does notl qualify lor the exemptions contained in Section 119, Florida Slalutes. | furlher certify that the information
indicated on this report or supplemental report is irue and accurate and that my signalure shall have the same legal effect as H made under oath; that | am an officer or direcior
ol the cerporalion or the receiver or trustce empowered o oxecute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
il changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: Chpudis /) (i CHARles &. fechbuld oofo)  9Yl-342-1214

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICEA OR DIRECTOR Tme Daytime Paone W




