2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P24732 Feb 19,2007 08:00 AM
1. Enlity Namo Secretary of State
ARDEN & ASSOCIATES, INC.
Principal Place of Businoss Mailing Address
116 N PINELLA AVE 5009 GLENN DR
NN RI O
2. Principal Piace of Business - No P.O Box # 3, Mailing Address
Suite, Apl. #, clc. Suite, Apl. #, cle. 1st MOORE CR2E034 (10[06)
City & Stalo Cily & State 4. FEI Numbcer Apphed For
35-1500493 Nol Applicadle
Zip Couniry e Country 5. Cerlificale of Stalus Desirod O ?g.;fqa::gjélional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
HUBBS, ARDEN P i
5009 GLENN DR Street Address (P O. Box Number is Not Accopiabls)
NEW PORT RICHEY FL 34652
City FL ’ Zip Codao

8. The above named aonlity submils this stalemant for the purpose of changing its regislerod ofiice or registered agent, or both, in tho State of Florida. 1 am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signalurg, typed o printed name of registarad agent and Lhe - apphcabla (NQTE: Registared Agant signalum required when remsianng) DATE

FILE NOWII! FEE IS $150.00 9, Eioction Campaign Financing  $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 .
, Trusi Fund Contributien. [ Added (o Fee

Make Check Payabie to Florida Department of State eclorees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN {1
TWHE FD O nelete TILE [l change [ Additon
NAME HUBBS, ARDEN P I! NAME -
streeT annprss | 5009 GLENN DR STAET ADDRI 88 02 ;gggggqgﬁgﬁggm? 150. 00
ciy-si-ap | NEW PORT RICHEY FL CIIY-ST- ZIP *
T 81D O oelele WILE ‘ [ thange (] Aadition
NAME HUBBS, MARTHA K NAME
STRELT Anpress + 5009 GLENN DR SIRFET ADDRESS
Y -ST-71P NEW PORT RICHEY FL CiTy-S1-21p
TINE 1 Delete TILE [Jchange [ Acdition
NAME . NAME
STRFET ADDRESS STREET ADDRESS
CIY - SI-2IP CHY-S1-21P
THE [} Delete TILE [C] Change  i_] Addilon
NANE NAME
STREET ADDRE S5 STRIET ADDRESS
CIFY- ST-2IP CITY - S1-7iP
TLE [ patete 1IRLE O change  [J Aadiuon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-7IP
me [ petete e [ change  [] Addition
NAME NAME
STREET ADDRI S5 SIREET ADDRESS
CIY-§7-21p CIy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Sectien 119, Florida Slatutes. | further certify thai the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have tho same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the raceiver o trustoe empowered o execule Jbig report as requirod by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11

if changed, or on an attachmen! with an ad, ; owered‘
=, | 4.Few 2007

YP| RIMEWHE OF SIGNING OFFICER OR DIRECTOR Dare Daytrng Phong «
Iw}l . PV, PN




