FILED
-~ * 2007 FOR PROFIT CORPORATION Feb 19,2007 8:00 am

ANNUAL REPORT Secretary of State

PgiEN?mI:AENT #P05000139441 02-19-2007 90058 018 ***150.00

J ARTHUR ENTERPRISE INC

Principal Place of Business Mailing Address - 3 3

1691 SAWGRASS DRIVE SE 1691 SAWGRASS DRIVE SE Q“ “ ?'“ 3

PALM BAY, FL 32908 PALM BAY, FL 32908

I s (R ECRADLAERGMCARTER A
Suite, Apt. #, elc. Suite, Apt. #. elc. 02142007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

20-3641784 ot Applicable

ap Country Zie Country 5. Ceriificate of Status Desired O ?g'gigid;“""a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIRAN C. HERNDON, PA
8418 S US HWY 1 Street Address (P.0. Box Number is Not Acceptable)
LAKES PLAZA

PCRT ST LUCIE, FL 34952

City FL ] Zip Code

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

SIGNATURE M Z / /4 /0 7

Slgnatuvm frinted name of registered aQent ana litke it applicable, (NGTE: Registered Agent Bignalure (equired whan reinslating} OA}E
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE DP O pelete TITE [ Change [ Addition
NAME ARTHUR, JOY NAME
STREET ADDRESS | 1691 SAWGRASS DRIVE SE STREET ADDRESS
CITY-51-2IP PALM BAY, FL 32908 CIry-St-212
TILE DS O pelete TINE [ Crange 3 Aadition
NAME ‘ARTHUR, JOSEPH NAME
STREET ADDRESS | 1691 SAWGRASS DRIVE SE STREET ADDRESS
CiTY-57-7iP PALM BAY, FL 32908 CY-ST-2ip
TIRLE 7 Delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2R
TE [ Delete TITLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP Cy-Si-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$7-2IP
TITLE [ pelete TITLE {J change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 218

12. 1 hereby certify that the information supplied with this f‘:iin‘? does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 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 or director
of the corporation or the receiver or trustee ampowered 10 exacyite this redort g8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adg

§ with gil other lige empowefed,
o .
SIGNATURE: ‘”’/ j i - c?}/ / ,V// 07

SIGNATYRE mnlms GR P NAME OF SiGNING OFFICER OR DIRECTOR Da Daytime Phone &




