2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2007 08:00 AM

DOCUMENT # P94000043218 Secretary of State

1. Enbly Name

ARCON ASSOCIATES, INC.

Principal Place of Business Mailing Address

1001 E. ATLANTIC AVE 1000 MARKET ST

SUITE 202 BLDG 1

DELRAY BEACH, FL 33483 PORTSMOUTH, NH 03801  US

-

TR R

SEI
01042007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Numnber Popired

NOT APPLICABLE Not ApD

O 5875 Addine

Fee Requirey

i

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

CT CORPORATION SYSTEM DO NOT WRITE

1200 8. PINE ISLAND ROAD

PLANTATION, FL 33324 'N THIS SPACE i

8. The ohova named entity Submils this stalement for the purpose of changing its regrstered ofice o registerad agent, or both, in the State of Florida | am famdiar with. ard acere
the obligations of regstered ager .

SIGNATURE .

Signatare, lyped or pinled came of ragisiered agent and tle f appbcable {NOTE: Registared Agant signa‘ire requirad wihen reinstating) DATE
: . . L0006 74853
FILE NOW!l FEE IS $150.00 9 Bection Cerpaign Frencing  $3.00 vey8e | 13030 7 SnnaR-002 150, 31
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees e ket A o b il
. OFFICERS AND DIRECTORS [ o
TILE D
NAME WALSH, MICHAEL

SIREET ADDRESS | 100+ E. ATLANTIC AVE
CIIY-ST1-2P DELRAY BEACH, FL. 33483

FITLE D

NAME WALSH, MARK

STREET ADDRESS | 1004 E. ATLANTIC AVE
CIfY-S1-21P DELRAY BEACH., FL 33483

HILE o]
MAME WALSH, WILLIAM

1000 MARKET ST BLDG 1 i
E"IH:E;:E;?:LSS PORTSMQOUTH, NH 03801 DO NOT WR'TE :

e IN THIS SPACE |

NAME '
STREET ADORESS .
CiT¥-S1-2P

THLE

NAME

STREET ADORESS
Ciry-§1-2p

THLE

NAME

STREET ADDRESS
CITY-§1-21

nes not qualily for the exemplions contained in Chapler 119, Flonida Statules. | further ¢entify thal the intormal -
curate and that my signatura shall have the sarme legal effect as f rade under cath; that | am an ollicer o grere
xecute this raport a5 reguired by Chapter 607, Florica Stawtes; and that my name appears n Block 10 or Big~-

2k 07 leofdssa-udo

SIGNATURE ANQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1hale Lyt Phong s

12. | heraty certity that the information suppliod with thus file
indicaled on ttvs repart or supplemegial report is rue g
of the corporation or the receiyer
changed, or on an altachmei wj

v

SIGNATURE:

W o, u.)ex.\b‘-\'\.)\n&c"«f




