2008 FOR PROFAT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2008 08:00 A’

DOCUMENT # P05000085054

1. Entity Name

ARCHIVES OF HISTORY, INC.

Secretary of State

Principal Place of Business

10126 SORENSTAM DR
TRINITY, FL 34655

Mailing Address

10126 SORENSTAM DR
TRINITY, FL 34655

2. Principa! Place of Business - Mo P.O. Box #

3. Mailing Address

L

Suile, Apt. # otc.

Suite, Apt. #. &tc.

03252008 Chg-P CR2EQ34 (12/086)
Cily & Swuate City & Stale 4. FEI Number Appliad For
83-0433669 Nol Apphcable
Zp Country Zip Counury $8.75 Adcitional

5. Ceruficate of Status Desired O

Fee Requirad

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

HENNESSY, CATHERINE
13126 SORENSTAM DR
TRINITY, FL 34655

Name

Streal Address (P.C. Box Mumber is Not Acceplable)

City

FL | Zip Code

B. The above named enlity submits this slatemant for the purpose of changing ils regisiered oflice or registered agent, or bolh, in the Slale of Fionda. | am tamiliar wih, and accept

the obhgatons of registared agent.

SIGNATURE

Sigrature, (yped ar pinied narre ol 1egeelerad agent and

|t 1f apphcablk

(NOTE Rogaarod Agent ugnatara roguiced when ronslating)

NATF

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Gy P ] Delete TiTLE [ Change [ Addilion
NAME HENNESSY, CATHERINE NAME T £

STREET ADDRESS | 10126 SORENSTAM OR STREET ADDRESS SN N0s 1507710
CITY ST-2IP TRINITY, FL 34655 Cry-sr zie

Tme VP O Delete T [ change  [J Adation
NAME CAROLIDES, NICHOLAS J NAME

SIREET ADDRESS | 10126 SORENSTAM DR STREET ADDRESS

CITY-$1-7IP TRINITY, FL 34655 CITY-ST-21P

HILE O Delete TITLE [JCrange ] Addinon
NAME " NAME

STREET ADDRESS STRFET ADDRESS

CITY-5T. 7P CITY-5T. 2P

TITLE 3 Delete 13 [ cnange  [J Adennon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-51.20P

e [ patete TIMLE [T Change [ Adcilon I
NAME NAME

STREET ADORESS STREET ADDRESS

Civy-S1- 21 CiTe-51-21P

TILE 71 celete TTLE [l change 7] Addion
NAME HAME

STREET ADDRESS STRECT ADDRESS

CNY-§T-2IF CITy-5T 2P

12. I hereby certify thal the information supplhied with this filing goes not qually for the examptions contained in Chapter 119, Florida Slatutes. | lurther certily that tha information
nchGatad on 1his report or supplemental report 1s true and accurale and that my signature shall have the same lagal effect as f made unaer oath; that ! am an oflicer or director
of the corporation or Lhe recaiver of truslae empowerad (o @xaculd Lhis reporl as required by Chapter 807, Flonda Slatules; and thal my name appears in Block 10 or Blogk 111

changed, or an an attachmanl wilh an address. with all other like empowered.

#

SIGNATURE: @dﬁb_ﬁz.[

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING O‘FﬁR OR DIRECTOR

3/aos

Daytme Prong »




