2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P85000063920 May 04, 2006 08:00 A
1- Eniity Name ecretary of State
ARLIE RED'S, INC.
Principal Place of Business Mailing Address
9365 E. GOBBLER o 9365 E. GOBBLER ’ ’
2. Principal Place of Business k 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, efc. 15t MODORE CR2E034 (10/05)

City & State City & Siate 4, FEI Number Applhed For

59-3331724 Not Applicabie
Zip Counity Zip Couniry 5. Cerlificate of Status Desired | $8'75 A_dditr’onat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g;IGDSHEAhéOPBAB-II-_IEngF? Strest Aadress (PO Box Number 1s Not Acceplabie)
FLORAL CITY FIL. 34438

City FL | 2w Code

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

SIGNATURE

Signature., fypen or punted name ol regstered agant and bile | applicatsia. {NOTE: Remslered Agent ssgnalure requited whan ranstaing} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ]  Added to Fees

iMake Chack Payable o Florida Départment of State

i

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

TINLE P ‘ [ Delete TILE [ Change [ Addition

NAME STIDHAM, PATRICIA A . NAME

STREET ADORESS |9365 E GOBBLER DR STRAEET ADDRESS

ory-51-22  |FLORAL CITY FL CITY-ST-2P

:::'LJEE ::iDHAM ARLIN H ) o :«f:ni UUDDDDSESSQS [0 Change [T Adaition
\ A il 7

STREET ADDRESS [9365 E GOBBLER DR STREET ADDAESS DSE BEKDB BE:IDDL Ul_q' 150- DD

CITY-S1-7IP FLLORAL CITY FL CIrY-§1- 2P

TTLE 1 Delets TALE [ Change [ Addition

NAME ) R . e

EETADRESS | ST T T T T ' © 7T sTREET ADDRESS

CITY-ST-7IP £ITY-ST-2P

TLE O celete TITLE ) [ change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITyY-81-2P CITY-S7- 2P

TME 7 petete TILE ] Changz [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

mE | [ pelete TILE O Crange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-5T-ZP CITY-ST-2P

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the recever or trustee empowered to execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or an an attachment with an address. with all cther hke empowered. 4 aq O(p

SIGNATURE: Q@m ,’;I’m) L A O Podricie A Shidmem (352)637-1170

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytmo Fhona &




