2007 FOR PROFIT CORPORATION FILED

'DOCUMENT # P94000028078— - —

ANNUAL REPORT - May 03,2007 8:00 am
| BRI Secretary of State

(05-03-2007 90035 039 ***150.00

1. Entity Name
ARG ENTERPRISES, INC.

Principal Place of Business Mailing Addrass
153958 AMBERLY DR . 22539 SOUTHSHORE DRIVE
TAMPA, FL 33647 LAND-O-LAKES, FL 34639-4727
e Temec————— |||
15359 Amberley Dr. | 22901 Yachtclub Termee
Suite, Apt. #, etc. vy Suite, Apt. #, etc. 04152007 Chg-P CR2E034 (12/06)
City & State City & Stat 4, FEl Number Applied For
ampa. Fio N\ |land O Llakes 59-3235116 Not Applicebis
_2;3 é: 1_/ ,7 COZ;% ,4 k \FZ-IPL- Céo/u%ry /q 5. Cenificate of Status Desired | gg.;?qgg:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEAR, ROBERT L

2790 SUNSET POINT RD Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33759

City FL I Zip Code

8. The above named entity submits thy

the purpose of changing its registered office or registerad agent, or beth, in the State of Florida, | am familiar with, and accept
the abligations of registered ag

fess <UD

SIGNATURE
ignature. typed of printed name of registered agent and title it applicatla. {NOTE: Registerad Agant signature requirad when reinstating) DATq 7
FILE NOW!1I FEE IS $1 50.00 9. Election Campaign Financiﬂg $5_00 May BB‘
After May 1, 2007 Fee will be $550.00-- [~ Trust Fund Contribution. O  Addedto Fees
10, ' QFFICERS AND DIRECTORS 11. ADDITIONS J[CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O Crange [ Addition
NAME GIALLANZA, ANTHONY J NAME
STREET ADDRESS | 22401 YACHT CLUB TERRACE STREET ADDRESS
CITY-ST-21P LAND-O-LAKES, FL 346394727 CITY-ST-ZIP
TMLE 8T wﬂem TITLE O change [T Addition
NAME GIALLANZA, GEORGINA NAME
STREET ADDRESS | 22539 SOUTHSHORE DRIVE STREET ADDRESS
CITY-ST- 2P LAND O LAKES, FL 34639 CITY-ST-ZIP
TTLE VPD [ Delets MLE (] Change ] Addition
NAME GRALLANZA, CHRISTINE NAME
STREET ADDRESS | 22401 YACHTCLUB TERRACE STREET ADDRESS
CiTY-ST-2P LAND O LAKES, FL 34639 CITY-ST-2IP
TITLE ) O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
TITLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2P
TITLE Cidelete iMLE [ Change  [F Addition
NAME | NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-ZiF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rjot qualify for the exemptions contained in Chapter 119, Florida Statutes, ) further certify that the information
indicatad on this report or supplemental report s true and accurMe and that my signature shall have the same tegal effect as if made under cath; that | am an officer cr director
of the corporation or tha receivar or trustee empowerad 10 exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likdempowered.

b, Clle e fBes SPJD DRGBUR

SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER GR DIRECTDA Date Daytime Phone #

/




