2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am
Secretary of State

DOCUMENT # P02000105461

1. Entity Name

ARCMC HOLDING CORPORATION

03-14-2007 90203 001 ***300.00

Principal Place of Busingss

2419-21 EAST MALL DRIVE
FORT MYERS, FL 33901

Mailing Address

3345 FOULER ST
FORT MYERS, FL. 33901

66005170

2, Principal Place of Business - No P.O. Box #

348 Fowkee ST

.. 3. Mailing Address

33 Y8 FowlrR ST

A

Suite, Apt. #, etc. Suite, Apl. #, elc.

01062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
11-3671689 Not Applicable
Zip Country Zip Country . ) $8.75 Aaditional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
MCLEOD, ROCDERICK D 5
2419-21 EAST MALL DRIVE tregt Addrags (P.O._Box Num/ber is Not Acceptable
FORT MYERS, FL 33901 IS FowlEl” TR et
City FL ’ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Stale of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of prnted name of registered agent and atle ! apphtabie

{NOTE Regrstered Agent signalure required when reinstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, GFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P elete TILE {J Change  [] Addition
MAME MCLEQD, RODERICK D NAME

STREET ADDRESS | 3345 FOULER ST STREET ADDRESS

CirY-S1. 219 FORT MYERS, FL 33901 CITY-S1-2IP P
T O petete L PRECIDFEFT O Change [ afiion
NamE HAME TANEFT FaHR

STREET ADDRESS STRLEI ADDRESS | 3 2 4prg” vt Bt ST .

CITY-ST-21P cirv-§T-2p T mygErs, FL 339¢/

TILE 1 Delete TINLE ” [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-Si-ZiP ciTY S1-2IP

TITLE [ Deleie IMLE [ Change [ Adilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CATY-SI-21P

TILE T Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF Ciry-S1-2IP

TIE O Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-2P

12. | hereby certily that the informalion supplied with this fiing does nat qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify thal the information
] ‘ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or.fpdslee empowered {0 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementg| report is true an

changed. or on an attachment wjith. ress, with all other like empowered.

SIGNATURE:

SI¢ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytre Phare K




