2012 FOR PROFIT CORPORATION

ANNUAL REPORT

: pom
)

DOCUMENT # P93000028269

1.” Entity Name
ARCHETYPE, INC.

[
o~ -
»

12 HAY 17 it 38

Mailing Address

4208 PINE RIDGE CT.
WESTON, FL 33331 US

U0 G A

2. Principal Place of Jusiness - No P.O, ox # N 3. Mailing Address
Yy cjn/Sef:n DR - ST K plo SE_

Suite, Apt. #, elc. Suite. Apl. #, etc. 05092012  Chg-P CR2E034 (12/11)

City & State F/-— City & State 4, FEI Number Applied For
DE LMV eActH J 65-0404080 Nol Applicablo

Zip Country 2Zip Country . . $8.75 Aditiona!

# ?g %y_,f U ﬁl’ 6. Cerlificate of Status Desirad o Required

6. Name and Address of Current Reglstorad Agaent 7. Name and Address of New Reglstered Agent
Name

MALLIE, JOAN R PRES.

4208 PINE RIDGE COURT
WESTON, FL 33331

Streat Address (P.0O. Box Number Is Not Acceptable)

Clty F L

| Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered offica or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typad or printed nams of regsiered agent and ltla if applicabie.

INOTE: Regstored Agenl signature required when retnslaling) CATE

FILE NOWI!I FEE IS $550.00

Due by September 28, 2012 Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Feas

RERIITTED BY MAY 2

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

THLE DP O tetete e [ change  [J Addiion
NAME MALLIE, JOAN R PRES. NAME T N PR Lo s '_ 2up T

STREETADORESS | 4208 PINE RIDGE COQURT STREET ADDRESS 057177 1 2m 110 11 ST w150 00
CY-81-2P WESTON, FL 33331 CITY-ST-2P ! ' ! f t ‘- it b

TE D O oetete i ] change ] Addilion
NAME MALLIE, DALE V.P. NAME

STREETADDRESS | 4208 PINE RIDGE COURT STREET ADDRESS

Crry-$1-2ip WESTON, FL 33331 CITY-ST-2IP

TIME [ Detote e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST.ZIP

TMLE [ Delets E [J change  [J Acdition
NAME . . NAME

STREET ADDRESS STREET ADORESS

LhRY-S1-2P CTY-S1-2P

LE [] Celete TME CJchange ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS }
CiTy-ST-2P CITY-ST-2P

e O pelate TME HHI ! E Chenge  [[] Adcition
NAME NAME .

STREET ADDRESS - STREET ADDRESS A. DUNLAF

CITY-8T-2P CITY-ST-21P

12. | hareby cer\'\f\{] that the information supplied with this flllndg does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under ovath; that | am an officer or director
of tha corparation or the raceivar or trustee empowaerad to exacute this report as required by C ap707 Florida Statutes; and that my name appears In Block 10 or Block 11 if

indteated on this report or supplemental rapari is true an

changad, or on an attachmani with an address, with all other like empowered.

YN

SIGNATUR

bl a.r‘che,‘,“\/(e_ ,nc_@aal w ]

IATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

DATE E-MAIL ADDRESS

J




