2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2006 8:00 am

DOCUMENT # P99000051771 Secretary of State
T Entiy Name } 03-24-2006 90029 044 ***150.00
A.R.S.R. COMPANY, INC.
Principal Place of Business Mailing Address
PO BOX 457 PO BOX 457
IV IAmn
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicabie
Zp Souriry ap Cauniry 5. Certificate of Status Desired | §gg§q l}]\i:‘.l:cijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1Y5A1N50£||EE'L‘|JSE";€VD SUITE 580 Streel Address (P.O. Box Number is Not Acceptabte)
SARASOTA FL 34236
15 City FL Zip Code

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

SIGNATURE

Signatute. typed o preited name ol registeren agent and llo i appicatsie (NOTE: Registarea Ager signalure requirnd when resnsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added 1o Fees

OFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O pelete TITLE [O Change ] Addition
NAME REDMON, STEVE NAME
STREETADDRESS | PO BOX 457 STREET ADDRESS
CIFY-ST-7IP NOKOMIS FL 24275 CITY-SF-2IP
TTLE [ Defete TITLE [T Change [ Aadilion
NAME NAME
STREET ADDRESS STREEF ADDARESS
CITY-51-2IF CITY-S§T-2IP
TILE [ pelete TLE I Change [ Addition
NAWE . NAME —
STREET ADDRESS T STREET ADORESS T __ -
CITY-ST-71P - CITY-ST-ZP
TNE 3 Delete TTLE [ crange [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
cIry-st-zp CITY-ST-2IP
mE [ Detete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-21F
THLE T Delete THLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIiy-S1-7iP CIy - S1-21F

12. | hereby certify that the information supplied with this filing dees not quatily for the exemptions contained in Section 119, Florida Statules. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S ores Ko ditton  Steve ey, Wi 3ob FY iy 7482

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daytmo Phone #




