2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 06, 2008 8:00 am

DOCUMENT # P07000079315 Secretary of State
1. Entity Name e
02-06-2008 90035 018 ***300.00

ARRC, INC.
Frincipal Place of Business hailing Aclgress
4381 MIXON DRIVE 4381 MIXON DRIVE
e T | Hll”"' m "“““H ||‘” Ilm "m |Im m‘l m"m" ”ll“”‘ll‘“ ‘ll
2. Pringipal Place of Business - Mo P G Box # 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, gic. 15t MOORE CR2E034 (10’07)

City & Stats City & Slate 4. FEI Numbier Applied For

7 - 3 2 "[ 657 ci Not Apslicable
P Couniy o ety 5. Camiicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Mame

MUELLER, MARY ANN :

4381 MIXON DRIVE Sreer Address (P.O. Box Number is Nol Acceptabie)

DELAND FL 32724

City FL ] Ziyy Code

8. The asove named eniily submids this slatement for the purpose of changing its regislered office or registered agen:, or ooir. in the Siate of Florida. | am familiar with, and accept
the ciyigations of registerad agent.

SIGMATURE
Sgna e, i of SO R M e li6d treel g Dre T arplLatin, HVGTE FEGIBUAaD AZEIT S Hor feue 1 vt (Rt sl g e TE
: " FILE NOWIN FEEIS $150.00° + e
_ After May 1, 2008 Fee Will Be $550.00 = . ﬁffq";H?g'oﬁ‘[ﬂ';g‘f“”% ffd'e%?o"f;’;fe
Make Chec;i_( Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE D [ Diete it v e ” ¢r [ Change Addition
s MUELLER, MARY ANN st Chacles v
SIREET ADDKESS | 4381 MIXON DRIVE swpsonesy | 43 51 Mixea Drive
err-s-27 | DELAND FL 32724 CY-57-2 pelond FL. 32724
' T Deete e ’ O Change [ fewiion
pLAME
STREFT ADDRESS STREET ATDRFSS
CITY-31-21P GITY-53-2IF
e C Deete e O Ghange [ Aehdition
MR L AE - — ———
STREET ADGRESS STREET ADDRESS
Y- 8T- 217 GITY-57-219
THLE [ Deiete NIk [ Change 3 Adidition
HAME HAME
STREET ADDRESS
T -5T-28 CINY-51-2P
TFLE {7 petate TiTLE O ctange  J Addilion
HAME HARIL
STREET A0GRERS SIREET DORESS
CTY-§T-2s CITY- &T- 2P
TE [ petele e [ Crange £ acuilion
NAME HEMAE
SIHEET ACDRESS SIFEET ADIRESS
AT -ST-79 Y -1 21

12 | hereby certity that the intormation supclied vath this filing does not gualify for the exerngiions coniained in Section 119, Florida Staues. | further cartity that the information
indicated on 1his report o supplermental repert i3 frue and tcourate ana that my signature shall bayve the samie iegal effec: as if made under oath: that | arm an ctficer or director
of the corparation o the receiver Or lustee empowered (o execute Lhis report 2s required by Chapier 607. Fiorigy Statutes: and that iy name appears in Block 12 o Block 11
if changed, or on an attachment wilh an address, with all ether lixe empowered.

SIGNATURE: Mﬁﬁu Ay M(LELLP

SIGNATURE AND T'I'PKD DA PRINTED NAME OF SIGNING OFFICER &R DIR




