2008 FOR PROFIT CORPORATION
ANNUAL REPORT

F
DOCUMENT #P07000110375 0 ILEpD
1. Entity Name 8
AR-CHS MANAGEMENT, INC. APR 30 gy 8: 38
IEI_‘ Lrt [ar'y | P
N U i A
Principal Place of Business Mailing Addrass LL'{EHA SSEE Fb , A [ [
. FLORIDA
5858 CENTRAL AVE. 5858 CENTRAL AVE.
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
PR TP | G AR IO
Suite, Apt, 4, etc. Suite, Apt. 4, stc. 02272008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE| Number Applied For
0?6_ /2063357 Not Applicable
Zip Country ae Country 5. Centilicate of Status Desirad ?i ;?mﬁg“""a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LITTLE, MICHAEL G.
Street Address {P.0. Box Number is Not Acceptable)

911 CHESTNUT ST. L
CLEARWATER, FL 33756 @
f ’) \"City FL | Zip Coda

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

SIGNATURE
Signaturs, typed or printed narma of registered sgent and titie i appkcable, (NOTE: Registared Agant sigrature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Iﬁnancing $5.00 May Be
Aftar May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  AddedoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPST [ pelete TME [ Change (O Addition
NAME SHER, CRAIG H. NAME
STREET ADDRESS | 5858 CENTRAL AVE. STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 33707 CITY-ST-2IP
THLE [ Delete THLE [ change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me Ooeee | 2001 27529k Do
04/30/08--D1057--019  #¥158.75
e AODRESS e DRSS N4/30/08--01057--119  #%158.75
CITY-ST-2IP CiY-s1-2IP
TE O Delele 1ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O Detete TIRE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CHTY-ST-2P
TILE O Delete TILE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P

12. | hereby certify that the informatiopsYppliedgwith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleferfa! regrt is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the receivef or listee pmpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment ith an addgess, witf all other like empowered.

SIGNATURE: CRAI& SHER #2408  727-3 8% 6c00

ED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Oaytere Phona ¥




