2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 27,2006 08:00 AM
DOCUMENT # P98000053935 S Secretary of State

1. Entity Name

ARC, INC.

Princlpal Place of Business Mailing Address

260 PALM AVENUE P.0. BOX 202

BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33927

DR ARAVER AT

01252008 No Chg-P CR2ZEQ034 {11/05)

DO NOT WRITE IN THIS SPACE P TR

65-0843451 Not Applicable
5. Certificate of Stalus Degired O gi';gq z‘;f:é“"“a'

6. Name and Address of Current Registered Agent

26D PALI AVENUE DO NOT WRITE
BOCA GRANDE, FL 33921 lN TH IS SPACE

8. The above named entity submiis this statement for the purpose of changing its registersd office or reglstered 'afent. or both, inthe State of Fiorida. | am familiar with, and accept
the ghligations of registered agant.

SIGHATURE . -
Sgnakure, typed of prnted name of registered agent and fitlke ¥ applicable {NOTE. Registered Agent signatura raquired when relnsiating) DATE
9, FElection Campaign Financing $5.00 may B
! FEE 15 $150.00 _May Be

Mte:-= :\ln'fyni?‘gt!}lus Fee wi?! be $550.00 Trust Fund Contrition. O addedtoFeos
10. CFFICERS AND DIRECTORS | j | —
firi D
NAME BURCH, JENNIFER C

SIREET ADDRESS | 260 PALM AVENUE
CiTY-ST-2IF BOCA GRANDE, FL 33921

s D L HARRONS0AanG
NAME BURCH, KENNETH WA 800 -1
STREEY ADDRESS | 260 PALM AVENUE

CITY -ST- 2P BOCA GRANDE, FL 33921

TifLe
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
SIRELT ADDRESS
GifY -S1-2IP

1ITLE

NAME

SIREET ADDRESS
ATy -S1- 4P

HILE

KAME

STAEET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplieg with his filing does nct qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 Rurther certify that the infermation
indicated on this report or supplemental report is true and acgurate and that my signalure shall have the same lagal effect as if made undar cath, that | am an cificer or girecior
of the corporation or the receiver or trustes empowersd 1o exegute this repori as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an atlaghment with an adq.ress. with all ajper ke smpowered.

SIGNATURE:

GNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DaylimaPhone #




