2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P07000046320

1. Entity Name
ARMALAVAGE ENTERPRISES, INC.

Principat Place of Busingss

158 SAN RAFALE
NAPLES, FL 34119

Mailing Address

158 SAN RAFALE
NAPLES, FL 34119

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

May 02, 2008 8:00 am
Secretary of State

(05-02-2008 90132 005 ***150.00

AN

04182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
O2-00523 o Not Applicable
ap Country Zip Country 5. Contificate of Status Desired ~ []  $8+73 Additional
Fea Required
6. Name and Address of Curroent Registered Agent 7. Name and Addresa of New Registerad Agent
Name

ZUIDEMA, SANDRA J
158 SAN RAFAEL
NAPLES, FL 34119

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Caode

8. The above namad entity submits this statemant 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 registered agent.

SIGNATURE

Signatues, typed or prnted name of registared agent and tite if appiicatis.

(NOTE: Registored Agen! signature required when reinstating) DATE

FILE NOWIH! FEE 1S $150.00

After May 1, 2008 Fee will be $550.00

#. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Detete TIME [ Change  [[] Addition
NAME ARMALAVAGE, BRYAN J NAME

STHEET ADDRESS | 158 SAN RAFAEL STREET ADDRESS

Ciry-S1-2P NAPLES, FL 34119 CITY-ST-2

TITLE [ eigte TILE Clcnge [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-57-2P CTY-$T-2P

TTLE 7 Delete TINE [ Change ] Addition
HAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-ST-2P

E O petete T [ change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIMLE ] Delete i3 [Cchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TME [ Delete ME O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2p CITY-5T-2P

12. | hereby cem'g_ that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the Infarmation
i

indicated on

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an a

nt with an address, with all other like empowered.




