. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000050552

1. Entity Name
ARRGH, INC.

Principal Place of Businass

4731 SUDBURY DRIVE
ORLANDO, FL 32826

Mailing Address

47371 SUDBURY DRIVE
ORLANDO, FL 32826

DO NOT WRITE IN THIS SPACE

FILED !

May 02, 2007 08:00 AM
Secretary of State

DI

04292007 Ne Chg-P CR2E034 (11/05)
4. FEI Number Applied For
27-0011082 Not Applicable

O $8.75 acditonal

5. Certificate of Status Desired Fee Required

8. Nama and Address of Current Registered Agent

DELEHUNT, JANINE
4731 SUDBURY DR
ORLANDO, FL 32826

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sigrature, lyped or printed name of registered agent and Lte if applicabls

{NOTE. Registered Agant signature requured when rainstating) DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. Ll Addedto Fees UR0o00TSA72 R
e s n-aniec-n1 ] 150 N0
10. OFFICERS AND DIRECTORS I | S L T
TITLE P
NAME WILKINSON, TERRI

STREETADDRESS | 4747 S WASHINGTON AVE #111

CITY-ST-2P TITUSVILLE, FL 32780
TLE \")
NAME ZEHNER, NANCY

STREET ADDRESS | 608 HERMITS TRAIL

CiTY-ST-21P ALTAMONTE SPRINGS, FL. 32701
TITLE ST
NAME DELEHUNT, JANINE

STREET ADDRESS | 4731 SUDBURY DR
CITY-ST-2P ORLANDO, FL. 32826

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZPP

TITLE

NAME

STREET ADDRESS
CiTy-§T-2IP

TITLE

NAME

STAEET ADDRESS
CITY-8T-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Flcrida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath: that | am an officer or director
of the corporation or the raceiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on &n attachment with an address, with ali other like empowered. .

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

R0 10

Cale Daytima Prone #



