2005 FOR PROFIT CORPORATION FILED
T ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P02000105461 Secretary of State
1. Entity Name 05-02-2005 90551 035 ***150.00
ARCMC HOLDING CORPORATION

Principal Place of Business Mailing Address

2419-21 EAST MALL DRIVE 2419.21 EAST MALL DRIVE ~ 140l1bllb

FORT MYERS, FL. 33901 FORT MYERS, FL 33901

R

04202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + T ooy FoiedFa

11-3671689 Not Applicable
) : $8.75 Additional
5. Centilicate of Status Desired ] Fes Required

8. Name and Address of Current Registered Agsnt

241021 EAST MALL DRIVE DO NOT WRITE
FORT MYEES, FL. 33901 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, typed or printed name of regisiered agert and Ltk d apolcabla. {NCTE: Regsterad Agant signalure requitad when reinstating) DATE
FILE NOWI! FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TmE D
NAME MCLEOD, RODERICK D

STREET ADDRESS | 2419-21 EAST MALL DRIWE
CITY-ST-21P FORT MYERS, FL 33901

TmEe

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE
NAME

G DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CTY-ST-7P

T
NAME
STREET ADORESS
CITY-ST-7Ip

TIE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | heraby certity that the information supplied with this I'ilirl;}g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the recsiver or trustae empowarad to exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all r like empowered.

SIGNATURE: /(W Yeh— Y - 2/-a(

SGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytme Phone &




