FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P04000110710 e 04-21-2008 90062 021 ***150.00

1. Entity Name

ARC HOLDINGS OF SARASOTA, INC.

Principal Place of Business Mailing Address
1950 NORTHGATE BLVD P.0. BOX 50157
D-1 SARASOTA, FL 34232

SARASQTA, FL 34234

R i — ARV A

Suite, Apt. #, etc. ite. . # etc.
vite, Apt. #, etc Sulte. Apt. #, stc 04072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
54-2157136 Not Applicable
Zi Countr Zi Count . iti
P Y o ountry 5. Cettificate of Status Desired W] $8.75 Additional
e - Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUFFIER, WILLIAM E

719 VASSAR ST Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32804

City FL ] Zip Code

8. The above namad enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. . ’ o o

SIGNATURE
Signature, fvped gr printed name of registered agent and Lile f apphcable. {NOTE: Registered Agani signakire tequired when reinsiating) DATE
FILE NOWII! FéE IS $150.00 9. Election Campaign Financing $5.00 May Be o .
After May 1, 2008 Fee will be $550.00 Trust Furd Contribution. L] AddedioFees : o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PD [ Deiete TiLE Ochange [ Acdition
NAME HANCOCK, MARY INEZ NAME
STREET ADDRESS | 1300 PINE PRARIE RD STREET ADORESS
CITY-ST-2iP SARASQOTA, FL 34240 CITY-ST- 21
TILE VTS [ petete TITLE [ change ] Addition
NAME HANCOCK, CHARLES EARLE NAME
STREET ADDRESS | 1300 PINE PRARIE RD STREET ADDRESS
Y- ST-2IP SARASOTA, FL 34240 CITY-ST-2P ]
TIILE [ Detete TITLE [Jchenge [ Addition
NAME RAME i
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2F
e [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CrY-§7-2iP
TITLE [ petete TILE [ ¢hange ] Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-ST- 2P CRY-SF-3P
MLE 1 peiete TITLE [J crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ) alli
CITY-ST-2P CIy-§7-2P e e e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter-119, Florida Statutes. i further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowersd. . '

SIGNATURE: cocke. MARN T AN COCK. 4lfos  FU-B0/e46

TYFED OR PRINTED NAWE OF SIGMING OFFICER/DR DIRECTOR 7 tan Daytime Phone ¥




