2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)__ FILED

DCCUMENT # P87000035514 Jul 25, 2007 08:00 AM
1. Ently Name ’
Secretary of State
S. ARCHER, INC.
Principal Place of Busingss _ Mailing Adgress
10091 QUAIL COVEY RD 10081 QUAIL COVEY RD
o BEACH T S l mulll “I m“ mﬂ m“ lm mﬂ ﬂm Bm M iw m ’m’ﬁ &Hﬂs
2 Prncpai Place of Business - Mo PO Box 4 3. Mading Atidrass '
Suile. Apt #, &ic . - Suite, ApL #, elC. ond MOORE CREEQ34 {4/07)
City & State - N Ty & State 4. FEI Mumber T Tapplied For
65-0741721 Not Apphcabia
G .
e auawy ap Sountry 5. Cerificate of Siabus Desred [0 98-75 Additional
e Fee Required i
8, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARCHER, SUSAN - 2 e =
10091 QU AlL COVEY RD Street Address {P.Q, Box Number is Not Acceplable}
BOYNTON BEACH FL 33436
ity FL iy Cotle
8. Tne above narmad entity stbmits this statement for the purpose of changing its reqsterad office or regrsiered agent. or Loth, in the State of Flonda, 1 am familiar with, and accept
the obbgations of cagistered agent.
SIGNATURE s ¥ ":-—\np = .
Supsaure, Tped of paATed AAMe Of regqushered agar and Brle it ammsknabls WNOT& Roepsterat Agent sianaiure aured when smstating) DATE
FILE NOWH! FEE IS $550.00 | 5607.193(2)). F.5.. alows for the wasver of the $400.00 . .
- i : . ol 9. Ex F . :
DUE BY September 5, 2007 o fate fee, By checking his box, the corporation certifies it .? rii??r;fiiagé}jt;?guiig‘: nc{?% fiﬁ?ch:‘:isg ©
Make Check Payabile to Florida Departinent of State | dfid not recesve prier notice. Fes io il is $150.00. '
10. OFFICERS AND DIRECTORS | RN ADDITIOND [ CHANGES T0 OFFICERS AND DIRCCTORS i 15
Tt D £ Delete HILE T3Change 3 Addition
NAME ARCHER, SUSAN MAME
STREETADDRESS 10061 QUAIL COVEY RD STREEY 4DDRESS et
RIS ]
mrestzr BOYNTON BEACH FL 33436 cerv S1 2P LOOnOaTTe3ER
- - TR R RS
AL D T petete g U7 e Dol I ey g ™~ 1] acdition
RAME ARCHER, PATRICK HANE
STREET ADORESS 10081 QUANL CQVEY RD STREET ADDRESS
ony-sr-2p BOYNTOM BEACH FL 33438 CilY-S1. 2F )
e , _ Opeee. Ko | e e — [ Gramee. . Ll Ao
et ) - HARE
STRECT ADDRESS STREEY ADURESS
CiTy-ST-2IP CiTY -8T- 2P
i O Betete TIRE [ Change 3 Additan
NAME HAME
STREE} ADDRESS STREE] ADORESS
CiTY-ST- 2P CiTY-ST- 2P B
TLE 3 Detere WILE [ tharge 1 Addition
NAME MAME
STREET ADDRESS STRFEY BDDRESS
CEpy-ST-2IF | Y- S1-2F ]
THLE [ pelete 1113 [Gcharge ] Acdition
MAME NAMSE
STRICT ADDRESS STREET ADDRESS
CITY-51- A _f ome-srpe )
12, 1 hereby certify thet the information supphied wih this hiing does not quality 107 the exemptions contained in Chaplier 119, Flonds Statutes. | further cerldy that the information
inchcated on this report or supplemeantal report i frue and accurate and thal my signature shall have the same legal effect s if made under oath; that | am an officer or director
of the corgoration of the recesvar or rustee empowerad to exgcute this repert as reguired by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Biock 11
changed, of on an attachment with an address, with ail other ke empowered.
- 5% 1
—_—
SIGNATURE: JMMLMQLMM
SIGHATURE AND TYPED OR D RAME OF SIGNING OFRCER OR DIRECTOR Oate Diaytana Phon £




