2008 FOR PROFIT CORPbRATION

¢ ANNUAL REPORT

DOCUMENT # P93000021302

FILED

1. Entity Name

Jul 23,2008 08:00 AM

ARTYPE, INC.

Principal Place of Business

3530 WORK DRIVE
FORT MYERS, FL 33916

Mailing Address

3530 WORK DRIVE
FORT MYERS, FL 33916

Secretary of State
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6. Name and Addres: of Cumnl Reglstsred Agent

HUNT, JOHN C
13872 PINE VILLA LANE
FORT MYERS, FL 33912
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the obligations of registerad agent.

8. The above namad entity submits this siatement for the purpose of changing its registered office ot registered agent, or both, in the State ol Florlda I am lamlllar with, end accept

SIGNATURE
Signature. typad or ponted nama of regsterad agent and bitle ff apphicabia [NOTE: Ragisterad Agent aigratura requirkd wnan reinstabing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s, 607,193(2)(b), F.5., the
Due by Septomber 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TITLE PTD
NAME HUNT, STEVEN W
STREET ADORESS | 686 COVEY LN
CITY-ST-2P LEHIGH ACRES, FL. 33936
TNLE VP
NAME HUNT, JOHN C
STREET ADDRESS | 13872 PINE VILLA LANE
CITy-S1-2IP FORT MYERS, FL 33912
TINLE -
NAME —‘
STREET ADDRESS
CITY-51-21P
TILE
NAME
STREET ADDRESS
CIFY-S1-ZIP
TILE
NAME
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CiTY-§T-2IP
TITLE
NAME
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GIry-§1-21 ﬂ: oA
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12. | heraby cartify that the niformation suppliec with this filing does not qualiy for the exempuons centained n Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
red tg execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

empowerad.
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OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date

Daytxne Phone ¥




