2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000105770

1. Entity Name
ARANT'S, INC.

Principal Place ot Businass

1405 NW FEDERAL HWY
STUART, FL 34944

Mailing Address

1405 NW FEDERAL HWY
STUART, FL 34944

kA

FILED
Apr 22,2008 8:00 am
ecretary of State

(04-22-2008 90022 025 ***]158.75

LRI

01082008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE yRr=T O — Appiod For
90-0089656 Not Applicabla
$8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

NORMAN, KENNETH A
2400 SE FEDERAL HWY FOURTH FLOOR
STUART, FL 34944

DO NOT WRITE
IN THIS SPACE

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

the obliga!ioWismred agent.
. \1
SIGNATUREX 4 Ll‘ °©

f Signaturs. typad ot printed nama of remistared agent and lite it apphcable DATE

{NOTE. Regisiered Ageni signature required when reinstating)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

FILE NOWI!I FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

TIILE Fd

NAME FARANT—FHOMAS

SIRLET ADDRESS | 1406-NYY-FEDERAL-HWY

CITY-ST-2IP STU

T Presvdes

NAME AD:)LQ"\\.V\‘- BATE S FIT-N

SWEETADRESS | |3 o W WY, Fadasw\ Yrou,

Ciiy-S1-2Ip Soaavk M Sdaad

LE VICcE P(u\c\?_vv\— - - .

RAME .

T Thormas Al pod—

STREET ADDRESS

CITY-ST-2ZP 81l SE Rawrveen A DO NOT WRITE
e R S ;

e

me Treasar< IN THIS SPACE
G Loy

STAECTADDRESS | 00 g A S,

CHTY-51-2P S - 3y Sdaq ¢

T

NAME

STREET ADDRESS .

Cily-S1-2p 1

HILE

NAME 7 o

STREET ADDRESS ety

CITY-S1-7P ’ ' - - e e it o

12. | heraby certity that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicaied on this reporl or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with alt other like empowered. ..

-_\-),.: et e g/-- /é)g_ v _

>
SIGNATURE:. /,
7 5IENATURE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Oaytma Phone 8

’;-\05‘3’?‘"‘“" O e Resdeas



