2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2007 08:00 A

| DOCUMENT # P04000144470

1. Entity Nama

ARTHUND, INC.

Secretary of State

Mailing Address

425 E ATLANTIC AVE
DELRAY BEACH, FL 33483

Principal Place of Business

425 E ATLANTIC AVE
DELRAY BEACH, FL 33483

bO NOT WRITE IN THIS SPACE

A

03202007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
86-1119720 Not Applicabte

O $8.75 Adsitional

§. Certificate of Status Dasired
Fea Required

6. Mame and Address of Current Registared Agaat

TERRY, JOHN
425 E ATLANTIC AVE
DELRAY BEACH, FL 33483

- DO NOT WRITE iz + -

IN THIS SPACE..
AL R U

ey s
i L ..

8. The above named entity submits this statemant for the purpase of changing its registarad offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, lyped of phinted nams of regsierea agent and e if appicaate.

{NOTE: Rag:stared Agenl Eignalure requied when reinsiatng) DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution.

9. Elaction Camgaign Financing

g

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I

Inie P

NAME TERRY, JOHN

STREETADDRESS | 425 E ATLANTIC AVE
CITY-S1-21P DELRAY BEACH, FL 33483

TITLE

NAME

STREET ADDRESS
GITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY.SI-ZIF

TILE

NAME

SIREET ADDRESS
CITY-S1.20

TILE

NAME

SIREET ADORESS
CITY-ST-7#

ITLE

NAME

SIREET ADDRESS
CITY-S1-2IP

La0o0ngE:

1
04/ 07-2007

1E
4-002 150,40

(]

DO NOT WRITE
IN THIS.SPACE ., ..

12. | hareby certfy that the information supplied with this filiné; does not quality for the exemptions contained in Chapter 139, Florida Statutes. | furthar cartify that the information
accurate and that my signature shall have the same lagal effect as if mada under cath; that | am an officer or director
ol the corporation or the receiver or trustes empowared to execute this report as requirad by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

indicated on this report or supplemantal repart is true an

2\ ae{G7

changed, or on an attachment willy an address, with all other like empowerad.
SIGNATURE: ?%Q~ A f)\%
D NAME OF MGNING ER OR DIRECTOR

Dale Daytme Pnona #

’amn‘uns AND TYPED OR PRINTE

S




