FILED

' , Jun 21,2006 8:00 am

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT Secretary Of*§tate
DOCUMENT # P04000144144 05-04-2006 90228 031 ***150.00
1. Entity Name

ARCHER WOQODS SA/NE INC.

Principal Place of Business Maiing Address

901 NW BTH AV 901 NW 8TH AV 65020154
SUITE B6 SUITE B6

GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

UG THCR RN EAAE

02142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py FpeoFa

59-3794634 N Applicable
5. Cortificate of Status Desired ] ?gzs Aditinal

8. Name and Address of Current Reglstsred Agant

SLEER SAUL DO NOT WRITE
GAINESVILLE, FL. 32605 IN TH'S SPACE

8. The above namad enlily SuDMits this siatement 1or tho purPose of changing its regrsiared olfice o registerod agant. or both. in the State of Florids. 1 am familiar with, and accopt
1ho obligalions of regisierad agent.

SIGNATURE
SeOrwlua e, RO OF (re1BG A OF RO I aQ0rd ang e A ADOM sbie INDTE Regamrec AGen sgnusurs focuel oK) whe0 Hnsaing) DATE
“FILE NOWII! FEE 13 $150.00 8. Elaction Campaign Financing $5.00 w2y Bo
After May 1, 2008 Foo will bo $550.00 Trust Fund Coniribution. [0  Added o Fees
10, OFFICERS AMD DIRECTORS 1
TOE P
Hat SILBER, SAUL

SIREE) ACORESS | 501 NW BTH AV, SUITE B8
CTy-S1- 20 GAINESVILLE, FL 32501

T4 vs

RAME SW.BER, NETTY

STREET ADDAESS | 901 NW 8TH AV, SUITE B6
CITY-51-IP GAINESVILLE, FLL 32601

TmE
NAME

i - DO NOT WRITE

ot IN THIS SPACE.

STREE] ADDRESS
Ciy-51-0p

T

NAME

STREET ADORESS
CHiv-5T- 1P

HILE

HAME

STREET ADDRESS
CiFY.51-0P

12. | hereby cerlify 1ha1 the inlormation supplied with this Iilir‘? doas Nl qually for the axemptions conained in Chapler 119, Florida Staiutes. | further certily that the infarmalion
indicalad an this rapon or suppiethantal report is 1rue and accurale and that my signature shall have tha 8arme lagal etfoct as if mada under oath; that | am an ofiicer or diractor

ol the corporation Of the recevér e rustee ummwmu this repor| as required by Chapter 807, Florida Staies: and tha) my name appears in Biack 10 or Block 11 i

changed, or on an at:acr\rne/m W all ather smpowered.
I
SIGNATURE: _/ /AXI 4&

{' BGRATURE AND MANE DF 4G CFFCEN DR DIRECTOR [ Doyume Prane &




