. FILED
2008 FOR FROFIT CORFORATION Jan 31, 2008 8:00 am

ecretary of State
.DOCUMENT # PS7000010346 S
1. Entity Name 01-31-2008 90017 043 ***150.00
ARCHER ROAD PROPERTIES, INC.
Principal Place of Business Mailing Address S
16538 SW COUNTY ROAD 346 P.0. BOX 368
ARCHER, FL 32618 ARCHER, FL 32618-0368 ] ' 7
L O S
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 {12/06)
City & State City & State 4, FE! Number Applied For
59-3425253 Not Applicable
Zw Country Zip Country 5. Centificate of Status Desired [ ?:;;gq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, THOMAS W JR
16538 SW COUNTY ROAD 346 Street Address (P.O. Box Number is Not Accaplable)
ARCHER, FL 32618
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cHfice or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signaturs. lyped or prnted name of regisieled agen and Ltle if applicable. {NOTE: Aegstarea Agint signature requred when rénslating | DATE
FILE NOWIII FEE IS $150.00 9, Elaction Campaign Einancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE CcP T pelete TILE [ change [ Addition
NAME WILLIAMS, TW JR NAME
SIREET ADORESS | 16538 SW COUNTRY RD, 346 STREET ADDRESS
CiTY-5T-2P ARCHER, FL 32618 CITY- 51-2IP
T D O Delete TITLE [ Change [ Additicn
NAME DAVIS, WH JR NAME
STREET ADDRESS | 16538 SW COUNTRY RD, 346 STREET ADDRESS
CIFY- ST-7 ARCHER, FL 32618 CITy-s7-7IP
e 1 pelete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
THILE [ Detete THLE [J Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
MLE O telete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 79 CTY-5T-21P
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2 CIiY-S1- 2P

12. | hereby certify that the information supplied with this fi(ing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if mads under oath; that | am an officer or director
ol the corporation or the receival or tru empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmept'with an ‘addyess, with all other like empowered

SIGNATURE: T & floppmS Py )= lJ-09 350455500 b

R PRINTED HAME OF 3IONING OFFICER OR %ECTOH Date Daylime Phono #




