2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000137426

1. Entity Name -

ARTIC GENERAL, INC.

FILED
Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90068 018 ***150.00

Principal Place of Business . Mailing Address

7006 ATLANTIC BLVD- 7006 ATLANTIC BLVD

JACKSCNVILLE FL 32211-8706 JACKSONVILLE FL 32211-8706

2. Principal Place of Business 3. Mailing Address ‘ ||| l“ |

Suite, Apt. #, etc.

Suite, Apt. #, eic.

1l

Il

I

7006 ATLANTIC BLVD
JACKSONVILLE FL 32211-8706

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
5S-088 355N Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptabte)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept

Signature, typad o pinted name o fegrstered agenl and Wile § eppkeehin

[NOTE: Regrsiatad Agenl signature requtad when reirslating}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ J  Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PS O Delete TLE R [J Change [ Addition
NAME STRICKLLAND, DANNY NAME
STREET ADDRESS [ 7006 ATLANTIC BLVD STREET ADDRESS
CyY-S1-2iF JACKSONVILLE FL 32211-8706 CITY-ST-2IF
TiLE VPT [ petete TITE O Change [ Addition
NAME JOHNSTON, MIKE HAME
STREET ADDRESS | 7006 ATLANTIC BLVD STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32211-8706 CITY-57-2IP
TITLE O Delete TITLE { Change [ Adition
NAME o . NAME
SIREETADORESS | - STREET AGDRESS - T T
CITY-ST-2IP CITY-S1-2P
TITLE [ Delets TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS SIAEE1 ADORESS
CITY-S1-2IP I CITY-ST-2P
TITLE ] Delste TITLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CHY-S1-2IP
ML et [ Delete iiit3 O change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

mpowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | 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 effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as requirad 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 like

Daytime Phone 4




