2607'FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000030302 Aug 20,2007 08:00 AM
1. Entity Name ‘Secretary of State
ARCHAMBEAU REALTY, P.A,
Principal Place of Business Mailing Address
10443 CARROLLBROOK CT., UNIT 125 10443 CARROLLBROCK CT., UNIT 125
2. Principal Place of Business - No PO Box # 3, Mailing Address

Suite. Apt. #. eic. Suile. Apl. ¥, etc. 2nd MOORE CR2E034 (4/07)

Cily & State Cuty & Stale 4. FE) Number Apghed For

04-3622267 Not Applicable
zp Couniry ap Couniry 5. Ceriificate of Status Desired O $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SHORT, PAUL R
1214 WEST BEARSS AVENUE Street Address (P Q Box Number s Not Acceptable)

TAMPA FL 33613

Ciy FL Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or regrstered agent, or both, in the State of Florida. | am famifiar with. and accept
Ihe obligations of registered agent.

SIGNATURE

Signatura, yped or panicd Nanw Ol jswstered agenl and ke i aephc b INOTE Neppstereu Agest Digoaturt rsefuireia Whn Fensiatng) 0AaTl
h %

FILE NOW"' FEE. IS ssso 00 S 607.193(2)(b), F.S., allows for the waiver of the $400.00

9. Election Campaign Financing $5.00 May Be

o ,_,\ . f\ DUE BY September 5 2007 : 4 Ia-re fee By c.her:k%.ng th@ hox, the co.rptljralion certifies it Trust Fund Contripunon, [ Added to Faes
* Make Check Payable 10 Florida Depanment ot State 7| did not reesive prior natice, Fee 1o fie is $150.00. [
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE PO O Datele TITLE [ Change [T Agditon
NAME IARCHAMBEALU, LINDA NEME _
HNONNN7 32445
STRAEET ADDRESS [10443 CARROLLBROOK CT., UNIT 125 STRECT AUDRESS o ewwwteeed 4 GSTNT
Gnv-st2p  [TAMPA FL 33618 CY. T2 0872007 -20004-012 550,00
TImE 7 Delate TTLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-21P CITY-8T-7IP
TME 3 Delete 1I7LE [T Change  [[] Addition
NAME NAME }
STREET ADBRESS STRELT ADDRESS
CITY-ST-78P ITY-ST-2IP
™t O Detete THLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-51-ZP CITY-ST- 2P
THLE O Delate TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS SYREET ADORESS
LY. 81-7IP CITY-ST-ZIP
TTLE ] pelete TILE [ Change [ Accihion
NAME NAME
STRELT ADDRT S5 STREET ADDRESS
CITY-S1-7P CITY-ST-2(P

12. | hereby certily thal the information supphcd with this illng does not qualify for the exemptions contained in Chapler 119, Florida Statutes | further certfy that the nformation
indicated an this report or supplememal report 1s true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 +f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Zwda Jucel pthes Ow-\ =z voT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayurne Phong #




