2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 08:00 AN

DOCUMENT # P94000043218

1. Entity Nama
ARCON ASSOCIATES, INC.

Secretary of State

Principal Place of Business

1001 E. ATLANTIC AVE
SUITE 202
DELRAY BEACH, FL 33483

Mailing Address

1000 MARKET ST
BLDG 1
PORTSMOUTH, NH 03801

us

DO NOT. WRITE IN THIS SPACE

JRAA ROV

01102008 No Chg-P CR2E034 (11/05)
4. FElI Number Apphed For

o NOT APPLICABLE Not Appricable
5. Certificale of Status Desired O $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agant

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statemant for the purpose of changing its registared office or registered agent or both. in the State of Florida. | am familiar with, and accept

tha obligauons of registerad agent

SIGNATURE

Signature. typed or ponted name of regislared agant and bile if appicanle

INDTE. Regustered Agent signature required whan reinstanng)

DN hd R TE

FILE NOWI!I! FEE IS $150.00
Aftor May 1, 2008 Fee will bs $550.00

9. Election Campaign Financing
Trust Fung Contribution.

n"ﬂ‘-e A= R - 1503 i

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS ]
TILE D

NAME WALSH, MICHAEL
SIREETADORESS | 1001 E. ATLANTIC AVE
CITY-51-2IP DELRAY BEACH, FL 33483
TILE D

NAME WALSH, MARK

STREET ADDRESS | 1001 E. ATLANTIC AVE
GITY-ST-7IP DELRAY BEACH, FL 33483
TLE D

NAME WALSH, WILLIAM
STREETADDRESS | 1000 MARKET ST BLDG 1
CITY-ST-2IP PORTSMOUTH, NH 03801
TITLE

NAME

STREET ADDRESS

CITY-S1-IP

TILE

NAME

STREET ADDHESS

CITY-S1- 210

e

NAME

STREET ADDRESS

CITY-§1-2P

[

P

L

DO NOT WRITE
IN THIS SPACE o

12. ! hareby certfy that the information sup
indicaled on ihis report or suppiemaniy
of the corporation or the recejer or tr q
changed, or &n an attaghm

SIGNATURE:

ualfy for the exemplions contained in Chapler 118, Florida Statutes. | furlher certify that the «wformation
nd that my signature shall have tha same legal eflect as if made under oaih; that F am an officer or direclor
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\[30/o% (NS

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phane #

CWP ANTou PR TAYS g




