2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2008 08:00 AN

DOCUMENT # P95000024406

Secretary of State

1. Entity Name

A & R PROPERTIES, INC.

Principal Placo of Businass Mailing Address

8710 W. HILLSBOROUGH AVE. 8710 W. HILLSBOROUGH AVE.
STE 102 STE 102
TAMPA, FL 33615 LS TAMPA, FL 33615 US

BAREORTRTER AU N

02052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
59-3304758 Not Applicabia

. Certficate of i $8.75 additional
5. Certficate of Status Desired d Foo Required

6. Name and Addrass of Current Registered Agant

PETTOFREZZO, ROBERT W
8710 W HILLSBOROUGH AVE 162
TAMPA, FL 32615

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE .

' Signatute, typed of printed narme of registersa agent and ntfa it applicaple

{NOTE FRagistared Agant sigrature requirad when reinsiating) DATE

9. Election Campaign Financing

attor oy o 2008 Foo will o 45 Trus Fur Conrution oAy InoognEEzaA? _
ar Mﬂy 1] 2008 Fee will be $550.00 N Uz,-"‘ 1,_3|‘Jll- B_BUDE;,H__BEJS IIS[‘J . DD
10. OFFICERS AND DIRECTORS !
TTLE P
NAME PETTOFREZZO, ROBERT W

STREET ADDRESS { B710 W HILLSORQUGH AVE 102
CITY- ST 1P TAMPA, FL 33615

TITLE

NAME

STREET ADDRESS
CiTY-57-ZiP

TLE
NAME
STREET ADDRESS

CITY-S1-21? i | DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADCRESS
CITY-ST-TIP

TMLE
NAME ;
STREET ADDRESS
CITY-51-2P -

TILE -
NAME |
STREET ADDAESS
CITY-5T-2IP

LI

12. | hereby ceriify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or dirsctor
of the corporation or the recaiver or frustee empowered o execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmenparith an addresd, wilh aj.other like ampowered.
SIGNATURE: /ﬁu i 2{/ 7/3908’ 813-89/-1€37

.
T BIGNATURE AND TYPED OR Data Daylire Phora

NAME OF S:GNING OFFICER OR DIRECTOR




