‘2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 21,2008 08:00 Al
DOCUMENT # P03000108790 N Secretary of State

1. Entity Name
ARTEL ALLERGY PRODUCTS INC.

Principal Place of Business Mailing Address
3047 SHELL MOUND BLVD PO BOX 242
FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931

00 A

o ‘ fo o SO | 03312008  NoChg-P CR2E034 (11/05)
A DO NOT' WRITE ’ IN TH Is S PACE’ o 4. FE| Number Applied For
. R : N 16-1685290 Not Applicable |

O $8.75 Acditional
Fea Roquired

5. Centificate of Status Desired

8. Nama and Address of Current Registerad Agent

MCCARTHY, PATRICK J S AT .
3041 SHELL MOUND BLVD e ‘»DO'NGT-WRIIE
FORT MYERS BEACH, FL 33931 : |N THIS SPAéE

8. The above named entity submits this statament for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registared agent.

SIGNATURE
Sgnalure, ypad of prmed nama of regatenad aoam knd iile £ Appicabe {NOTE: Regatarsd Agent Bgnatura required whan renstating} DATE
FILE NOWI! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be L0E |:_L|;| 3]3__5 fo
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. {1 Added to Fees 5 AOR/D8-800 (a3-014 150, a0
. OFFICERS AND DIRECTORS | A D
TITLE P . A g
NAME MCCARTHY, PATRICK J

STREET ADDRESS | 3041 SHELL MOUND BLVD
CITY-ST- 2P FORT MYERS BEACH, FL. 33931

LTS : R T S
NANE SR A R S
STREET ADDRESS STl £
CITY-5T-2F

TME
NAME

e - . DO NOT WRITE

NAME
STREEY ADORESS
CITY-ST-2IP

" INTHIS SPACE

TITLE "

NAME T A
STREET ADDRESS ' e S e
CITY-31-2p

TILE

NAME

STREET ADDRESS
CITY-5T.2IF

R +

is filing does not qualkfy for the exemptions contaired in Chapter 118, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red t0 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
I other like empowerad.

} Pr-\fmcv_ MC CANTN %(L{Oﬂ

E OF $IONING OFFICER OR DIRECTCR Dats Daytene Phone #

12. ! hereby certify that the information &
indicated on thls report or supplementat repont is
of the corporation or the recaivar or ijusi@e empor
changed, or on an attachmant with ab address, w

SIGNATURE:

SIGNATURE AND RJPEL BR PRINTED




