FILED
2007 FOR PROFIT CORPORATION Jul 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000087456 07-20-2007 90018 016 ***150.00
1. Entity Name
ARCHETYPE RESEARCH INSTITUTE, INC.
Principal Place of Business Mailing Address i
14260 W. NEWBERRY ROAD 14260 W. NEWBERRY ROAD
SUITE 343 SUITE 343
NEWBERRY, FL 32669 NEWBERRY, FL 32669 .
T R SSE S[R RO AR AR
Suite. Apt. #. etc. Sule, Apt. ¥ ete 06222007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1234865 Not Applicable
Zip Country ZID_ Couniry 5. Cerlilicate of Stalus Desired O ?i'zijf:;“""a'_ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANNEN, J. BRECK
215 §. MONROE STREET Straat Address (P.O. Box Nurbar is Not Acceplable)

SECOND FLOOR
TALLAHASSEE, FL 32301

City FL I Zip Code

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

the chligation -
SIGNATURE vl
Wlad name o1 ragistered agent and Wis i applicagle INOTE Reqistered Agent signature raquirsd wrgn reinstaling) OATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 Mayse | In accordance with . 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  addedtoFess corporation did not receive the prior nctice.

10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THILE P O pelete TITLE [ Change () Addition
NAME JONES, STAFFORD NAME
STREET ADDRESS | 14260 W. NEWBERRY ROAD SUITE 343 STREET ADDRESS
CITY-§T-2IP NEWBERRY, FL 325669 CITY-ST-2IP
TITE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e O pelete TMLE [J Change  [J Acdtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP Civy-Si- 2P
TiLE [ petete TInE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7ZIP CHyY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2iP
TmLE [ Delete THLE . O chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§7-2IF
12. | hereby certify that tha information supplied with this filing does not gualify lor the exemplions conlained in Chapler 119, Florida Statutes. | further ¢artily that the information

indicated on this repert or supplemental r is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director

of the corporaticn or the receiver or owered o execuie this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 1G cr Block 11 i

changed, or on an allachment witp’ap’a s\witlLgll othgr iike empowerad. W‘
SIGNATURE: C 1 ‘ }

SIGNATHRE AND v D O?R\NTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prane #
\/




