FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000092822 04-17-2008 90031 042 ***150.00
1. Entity Name
ARIPEKA HOLDING COMPANY, INC.
Principal Place of Business Maiting Address 0 3 d d
3820 TAMPARD 3820 TAMPA RD q 0 07
STEE STEE
OLDSMAR, FL 34677-2950 OLDSMAR, FL 34677-2950 :
e[S T ARG REE R
(730 § Piueccdas AVE 1730 & PHNBLLAS AVE
g““e' Apt. #. e‘:{ stk e 03272008  Chg-P CR2E034 (12/06)
Wit & T
City & State City & State 4, FEI Number Applied For
TARPOMN SPRINGS Fe TARPON SPRiNGS  FL 59-3559247 Not Applicable
3 ;JZE 65 Countey 3 j’i - Country 5. Cenificate of Status Desired O E«igesq lf:f:‘;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= R B = = = | Name — = - N
BLEAKLEY, DALEE Street Add) (P.Q. Box Number is Not A table}
3870 TAMPA RD STEE reet Address (P.O. Box Number is Not Acceptable
OLDSMAR, FL 34677 1730 S  TPINELLAS AVE
SuitTe N
cy TARPoA L PRIAS FL | \2319 ffgcf

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

the abligations of registered agent.
M/&@M‘ﬂ_ A ~ )/- ?[
SIGNATURE DALe E TRBreAMLEYY 140

Swgnalure, lypad or printed name of regislered agent aményd applicabla {NQTE: Registered Agenl signaturs required when relnsla!\ng) DATE
hJ
FILE NOW!! FEE IS $150.00 9. Election Campalgn Emancmg $5_00 May Be
After May 1, 2008 Fee wlil be $550.00 Trust Fund Centribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE DPVS ) oelete TMTLE P change  [J Addition
NAME BLEAKLEY, DALEE NAME < e N
STREET ADDRESS | 3870 TAMPA RD STE E SREETRESs |1 T3 O S PiMTriAs AVE wrr
ary-sT-7P | OLDSMAR, FL 34677 CITY-5T- 2P TARToA SPRINGS Fe 34489
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TIE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDHESS
CITy-§1-2IF CITY-ST-2IP
TITLE 3 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
TITE 7 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE - [ Change [ Addilion
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP CITY-S7-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 18, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or diractor
of the carporation or the receiver or Irustee empowered o execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: /M DALe . BieAKeeY  +-/4-08 T27- 942~ 0o

IGNATURE AND TYPED OR PRINTED WOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
14




