2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 11, 2008 08:00 AM
Secretary of State

DOCUMENT # P97000035514

1. Entity Name
5. ARCHER, INC.

Principal Place of Business Mailing Address
10091 QUAIL COVEY RD 10091 QUAIL COVEY RD
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436

IR

07072008  No Chg-P CR2E034 (11/05)

65-0741721 Not Applicable

- DO NOT WRITE IN THIS SPACE [rrns:

O $8.75 addiional

5, Cemllcat.e of Status Desired Fee Required

8. Name and Address of Current Reglsterad Agant - . -

A ey DO NOTWRITE
BOYNTON BEACH, FL 33436 IN THIS SPACE P

]

8. The above named aentity subrruis this staternant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am famafiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of ponted name of regisiered agent and hile il apphcable {NOTE; Ragwisrad Agent sgnaturg required whan reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Duo by Septomber 12, 2008 Trust Fung Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [ ‘
TITLE .| D
NAME ARCHER, SUSAN

STREET ADDRESS 10091 QUAIL. COVEY RD

o

ot

CITY-S7-21P BOYNTON BEACH, FL 33436

e |D lnongnasatsr .o o
NAME - ARCHER, PATRICK : 2 ATR-BO0NT <0 150 110
STREET ADDFESS | 10091 QUAIL COVEY RD . : Ue/11/03-80001-004 150. 00
anv-s-2¢ | BOYNTON BEACH, FL 33436 '

e
NAME

mstar - DO NOT WRITE

NAME
STREET ADDRESS
Ciry-5¥-2IP

- ~IN THIS SPACE

TIME
NAME .
STREET ADDRESS
CITY-ST-21P

TITLE LR
STREET ADDRESS ’ ’
CITY-S1-2IP

12. | nereby cenil‘nlhat the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further cartily that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other lika empowered.

SIGNATURE: w T1--cR

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore




