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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000032516

1. Entity Name
ARMEL ENTERPRISES, INC.

Principal Placa of Business Mailing Address

179 N. CAUSEWAY 179 N. CAUSEWAY
NEW SMYRNA, FL 32169 NEW SMYRNA, FL 32169

DO NOT WRITE IN THIS SPACE

FILED
Mar 10, 2008 08:00 A
Secretary of State

NIGEAR ARG AR

03032008 No Chg-P CR2E034 (11/05)

4. FEI Number Apphed For

38-2822594 Not Applicable

5. Certilicale of Status Desired O

$8.75 Aaditional
Fee Required

6. Name and Address of Current Registered Agent

ARMEL, WILLIAM
179 N. CAUSEWAY
NEW SMYRNA, FL 32169

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered oflice or registered agent, or both. in the Stale of Florida. | am famuliar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sigralure typed or pnnled name of registerad agent and nile  apshcanle (NOTE. Regisierad Agen! signature required when rensiairg)

DATE
! H ;x'u'u'lnur' :iu -1 1

3{? ;p«;mm * p?l‘y"m)fi
Aftor May 1, 2008 Feo will be "$550.00 st Func Coniiibuton:

Wt

- M e “.;,, ;\, ;f‘w o N
FILE NOW!ll FEE IS 5150 00\3 ok i“!l'd." 59 Elacﬁlon Campalgn F:Irlant:lrlw_g,'{s:‘.m1 ‘m‘ss 00 May Be

Added o Fees ;

= “M‘?‘: mrtz J;Oﬂwr‘vll..&;"ﬂ'}aﬁ-.,jgﬂ 15

10. QFFICERS AND DIRECTCRS \

TITLE PD

MAME ARMEL, WILLIAM

STREET ADDRESS | 179 N, CAUSEWAY
CITY-§1-2IP NEW SMYRNA, FL 32169

TIMLE vD

NAME ARMEL, LINDA

STREET ADORESS | 179 N. CAUSEWAY
Cory-81- 2P NEW SMYRNA, FL 32169

THLE

NAME

SIREE! ADDRESS
CITY-ST-£IP

HiLE

NAME

SIREET ADDRESS
CITY-S1-21P

TmEe

NAME

SIREET ADDRESS
GarY-S1-2IP

TLE

NAME

SIREET ADDRESS
CiTY-51-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily hat the information suppli ith this hlm ify for ihe exemplions contaned in Chapter 118, Flonda Statutes | further cerlly that the information
indicatad on this report or supplemental TeRprL s true nd that my signalure shall hava the same legal effect as if made under path. that | am an oficer or director .
e c rep yequued by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Black 11 if '

were

SIGNATURE: ~~ ~// ,&/(k(

" BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dafe Daytame Phone #

/5,/]'ﬁ¢f (d-% "'/24 %




