2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000086867

1. Enlily Name
ARLENE CARLSEN, INC.

.%e‘ Y.,

FILED
Aug 13,2008 08:00 AM

Principal Place of Business

575-D JACKSON AVE,
SATELLITE BEACH, FL 32937

Mailing Address

575-D JACKSON AVE,
SATELLITE BEACH, FL 32937
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8. The above named entity submits this stateamant for the purpose of changing its registared office or reglslered agent, or both, in the State of Flonda

the gbligations of registerad agent.
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9. Election Campaign Financin
Trust Fund Centribution.

FILE NOWIll FEE IS $150.00
Due by September 12, 2008

9 55.00 May Be

Added to Fees

In agcordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notica.

10. OFFICERS AND DIRECTORS
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575-D JACKSON AVE,
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12. | hereby certify that the informatien supplied with this filin
indicated on this report or supplementai raport is frue anc?
of tha corporation or the receiver or trustee smpowerad to exacute this report as required
changea, or on an allachment W|th an address, with all other lik wered.
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