2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , .
DOCUMENT # P96000064659 Jan 09, 2008 08:00 Al
Secretary of State

1. Entity Name

AR-SEL INCORPORATED

Principal Place of Business Mailing Accrass
140 INDIAN BAYOU ROAD 140 INDIAN BAYOU ROAD
DESTIN, FL 32541 DESTIN, FL 32541

TR

01072008 No Chg-P CRZEQ34 (11/05)

DO NOT WR“TE aN TH'S SPACE 4. FEI Numbear Apphed For
59-3393790 Not Applicatte

0O $8.75 Additional
Fee Required

5. Cartificale of Status Desirec

6. Name and Addrass of Current Ragisterad Agant

BALES, JAMES W DO NOT WRITE

140 INDIAN BAYOU ROAD

DESTIN, FL 32541 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbiigations of ragistered agent, |

SIGNATURE
Signature, typed or pnnted name of repistered agent and ntief apphkcabla (NOTE Registared Agent signature requirad whan renstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. [0  Added to Fess
10, OFFICERS AND DIRECTORS I
TILE P
NAME BALES, JAMES W |
STREETADDRESS | 140 INDIAN BAYOU DR. ’ ‘
crv-s-ze | DESTIN, FL 32541 00O =918
e ' 1703A08-20002-012 150,00
NAME
STREET ADDRESS
CITY-ST-21P
nTLE
NAME

am.stan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

TILE

NAME

STREET ADDRESS
Ciry-ST-2IP

12. | heraby cerlify that the information suppliea with this filing does not quslify ior the exemptions contained in Chapter 119, Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes ampowered 10 execule this report as required by Chapter 807, Florida Statutes; and Ihat my name appears i Block 10 or Block 11 if |
changed, or on an altachment wilhen addrass, with all other like empowsered.

SIGNATURE: (l oA 4/ bt (D §37-4184

IIGN.AT# AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Oate Dayure Phone &

14



