2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 06, 2006 8:00 am

DOCUMENT # po7000085333

1. Entity Namo
ARDEN'S DUPLICATING SALES, INC. -

ecretary of State

03-27-2006 90259 008 ***150.00

Principal Place of Buginess Maifing Address
1326 E GARY RD 1326 E GARY RD
LAKELAND FL 33801 LAKELAND FL 33801

000 I

2. Princmal Pace of Business 3. Mailing Adoress

Suita, Apt, ¥, elc. Suite, Apt. #, elc.

15t MOORE CR2E034 (10/05)
City & State City & Stan 4. FEI Numb ied F
e * 59-3473654 s
Zp Counlry Zp County 5. Cartificaie of Staws Desired L] ?gzasq Additonal
6. Namo and Address of Current Registared Agent 7. Name snd Address of New Registered Agent
Name
?ggErA?ﬁﬁﬁ—ﬁTEa "-1{8 AD Sireet Addrass (P Q. Box Number s Not Ar.cemanle)
LAKELAND FL 33805 o — =
City FL | Zip Coda

ige of registered agent. of both, in the State of Florida. | am iamiliar with, and accept

. FILE NOWII FEETS 3150 000 T L.
S, o " After May 1, 2006 Fee Wil Be $550.00
Maka Check Payable to FIorida Departifient of s:m p

B. Election Campaign Financing

$5.00 MayBe
Trust Fund Centribution, [}

Added to Fees

w. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IRE DP [ Detete TRE T o Dchange [T AddRion
NAME ARDEN, HALBERT A JR HAME

STREET ADGRESS | 5321 LAKE LUTHER ROAD STRET ADDRESS

oTv-s-22 |LAKELAND FL 33805 CTY-SI-28

TRLE DST A [ Detetn e Otnange 7 Addiion
HAME GRETTER, BARBARA S WALE

STREETADNRESS 5321 LAKE LUTHER ROAD STREET ADDRESS

cmv-se2P (LAKELAND FL 33805 CITY-ST-2P

TILE 1 petete 1N O Change ] Agduion
NAME _ . HAME L .

STREET ADDRESS STREET ADDRESS

EiT1-5T: 2P - - - B LTS T _ - S

HLE [ Detete TE O change [ Aadition
HAME AME

STREET ADORESS STRECT ADDRESS

oY -SI-2P crY-ST- 1P

TME 3 Detets TE Clthange [ Adcion
NAME NAME

STREET AQDAESS STREET ADDRESS

CITY-Si-2P CrY-S1- 2P

INE O Detee e (D Change [ Aadition
NAME MAME

STREE] ADDRESS STREET ADDRESS

CITY-S5- 7P Y -5i-29

12. | hersby cenily thal the inlormatian supplied with this fiing doss not quality for the exeinptions contained in Section 119, Florica Stawses. | further certify that the information
indicated on this repon o supplemental report is true and accurate and thal my signature shall have the sams legaf elfact as if mace under cath, that | am an officer or direcior

of the carporation or tha receivar or trustes empowered to execute this report as required by Chapter 507, Flori

it changed, or on an atlachgeent with an address. with all other like empowe}sd.

SIGNATURE:

a Statutes: and that my name appears in Block 10 or Block 11

5,4,@5,5@ S, GRETI €K

TURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LB X@gﬁéﬂfj




