FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

- _ of¢ e of¢
DOCUMENT # P0O5000028728 04-14-2008 90023 001 150.00
1. Entity Name
ARS BUSINESS SOLUTIONS, INC.
Principat Place of Business Mziling Address \{:-....
952 MYSTIC HARBOR DR 952 MYSTIC HARBOR DR _ q 0 557 3 4 - SEE >
JACKSONVILLEFFL-32225 — - T TIACKSONVILLEDFL-32225 -- ~--  om— b s e e .
M o : S s
S e — [N RO AR RID
— PN
- - - Ao
Suite, Apt. #, etc. Suite, Apt, #, etc. 01162008 Chg-P {‘AQRBEO?A (12/08)
City & Stata City & 'Slate 4. FEI Number ) Applied For
20-2444316 Not Applicable
Zip. Country zp Country 5. Certificate of Status Desired O E:;'Ziaf:;mna'
6. Name and Address of Current Registersd Agent 7. Narne and Address of New Registersd Agant
Name A
SHAW, SCOTT
‘952 MYSTIC HARBOR DR Straet Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE :
y Signaiure. yped of frinted nama of registered agent and utle it applicabls (NOTE Registered Agent sigrature requirad when reinstabng} DATE
FILE NOWIIl FEE IS $450.00 —- -8, Biection Campaign Finarcing “$5.00MayBe” | T T
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (O  Added'to Fees
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DPS O oetete TITLE [J Change [ Addilion
NAME SHAW, SCOTT NAME
STREETADORESS | 952 MYSTIC HARBOR DR STREET ADDRESS
CiTY-S1-21P JACKSONVILLE, FL 32225 CrY-Si-2p
TITLE T [ Dejete TIHLE O Change (7 Addition
NAME SHAW, KARNIE NAME
STREET ADDRESS | 952 MYSTIC HARBOR DR STREET ADDAESS
CITY-ST-2P JACKSONVILLE, FL 32225 OTY-St-2P
TILE 7 Detets TNLE ‘Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-$7-2IF
it [ Delete TILE [ Chenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDARESS
CITY-ST-29 CIrY-S1-2P
TITLE . 1 Detete TILE [ Charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS et S = == T
omy.st-ap___{. I 12 T R
e | T e o T T T 7 Delele e [ Change [ Addhtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -

12. 1 hereby certity that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental zeport is true and accurale and that my signature shall have the same Jegel effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustae empowered to executs this report as required by Chapter 607. Florida Statutes; and that my name appsars in Black 10 or Block 41 if

changed, or on an attachment with an addrass, with all other fi powered.
SIGNATURE: g // /O,P (Y67} #85-6108
NAME OF SIGNING OFFICER OR DIRECTOR ' "Date Daytime Phons 4

TYPED OR PRINT




