FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000161551 ecretary of State
1. Entity Name 04-26-2006 90198 015 ***150.00
ARCAN, INC.
Principal Place of Business Matling Address
3520 WHIPPOORWILL WAY 3520 WHIPPOORWILL WAY
PERRY, FL 32347 PERRY, FL 32347
S ML BT R R A
Stukle, Apt. #, efc. Suite, Apt. #, efc. 04122006 Chg-P i CR2E034 {11/05)
City & State City & Stae 4. FEI Number Applied For
.3 D - 4 D‘l' 8 ‘-l 9 O Not Applicable
dp Couniry Zip Couniry 5. Certificale of Status Desired O ?g'ggqlﬁ?:;ﬁ"“a]
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name

ARNOLD, ROBERT
3520 WHIPPOORWILL WAY Street Address (P.O. Box Number is Not Acceptable)
PERRY, FL 32347

City FL l Zip Code

8. The above named entily submits this stafement for the puspose of changing its registered office ol registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE ‘i - Q l'l ‘0 co

Sxratae, typed or prvted name of regatered apent and utie § applicable (NOTE: Registansc] Agent SiQRatune recrir &< wihes renstatng)
FILE NOW! FEE 1S $150.00 9. Election Campaign F?nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. 0 Addea to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICEAS AND DIRECTORS IN 11
e Presidgat O cetese e O crarge [ Adiion
e | Revert Readd e

by 3305 wWiapsorw W"\--) STREET ADORESS
ST | Raeen L 73347 Gy s1-2p
e Uice Preyident 0 Delete e Dl change [ Addiion
RAME Linda Midwele l'\rn.;\& NAME
STREET ADDRESS . ) STREET ADDRESS

IS as w‘-\‘g(\\of‘\.\hﬂ LQ_]o.a)

S [ferm EL 32347 f-sr
TTLE 7 () Delete e [ Ghange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2P CTY-ST-2P
TLE O velete TITLE [ charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST.gp CITY-51-2P
TILE [ oetete TILE O change [ Accition
HAME MAME
STREET ADDRESS. STREET ADDRESS
CITY-51-2p CTY-§7-70P
TE O petzte THE Clehange [ Acdition
NAME ] HAME
STREET ADDRESS STREET ADDRIESS
CITY-ST-2iP CITY-SI-4P

12. I'nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thersame legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or irustee empowersed to execute this report as reguired 07, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, wit Br like empowered.

SIGNATURE:

Y.a¥-ol,  jso —9{5‘-;003

aommmwmmmmmsmmnmomceaonmry




