. FILED
~ 2005 FOR PROFIT CORPORATION ADr 13, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P98000060045 ecretary of State
04-13-2005 90068 019 ***150.00

1. Entity Name

ARAS PUBLISHING, INC.

Principal Place of Business Mailing Address
4811 HIGHGROVE RD P 0 BOX 10094
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32302

e P el ||| 1[IV

18577 DX 2ouy roce |85 Ox

Suite, Apt. #, etc, Suite, Apt. #, elc. 04062005 Chg-P CR2E034 (10/03)

City & State

City & Slate 4, FEI Number Applied For
[Toon0ssee L Tavahassee  FL 593525180 o Applcab

é'pz_g { 2_ CO&W‘S A épa?) [ 9\ C(oulngt A 5. Certificate of Status Desired O g‘:'gesql':g:émna'

c=—m~ . —B..Name.and Address of Current Registored Agent - — .- _——— -. —7.=Name and Add of New Reg ed Agont-=- - -— - -
Name
DUNBAR, MARC
215 S MONROQE ST Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. {1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or prnted nama of registered agent and title if applicabie. (NOTE: Registovad Apen! signature required when rensating) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD [ pelete mE JQ crange [ Addition
NAME DUNBAR, SUSAN NAME
STREET ADDRESS | 4811 HIGHGROVE RD . STREET ADDRESS (95‘(] 0] & P_:OLU voce 3
omv-stap | TALLAHASSEE, FL 32308 ary-si-2p Touolnoesee : Co BRA3(5-
ITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TTE O petete HILE [ Crange  [J Addition
NAME NAME )
STREET ADDRESS - T STREET ADORESS - T T
CTY-5T-79 CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2F
TITLE [ petete FITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P . CITY-5T-2P
TImLE [ Delste TMLE [J Change ] Addition
NAME . . , NAME
SIREETADDRESS |- o . .0 STREEF ADDRESS
CITY-$T-2P ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07{3)i), Rorida Statutes. | further certily that the information
indicated on this report or supplemenial repaort is true and accurate and thal my signature shall have the same legal eftect as it made under cath; that | am an officer gr director
of the corporation or the rgcejver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

rod Mot BBl s 850 wgere

SlGNATUR = RE AND TYPED OR PRINTED NAME OF OFFICER OR Daytrg Phone #




