2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P990600051771

1. Enity Name

A.RS.R. COMPANY, INC.

Principal Place of Business

PO BOX 457
NOKOMIS FL 34275

Mailing Address

PO BOX 457
NOKOMIS FL 34275

FILED
Apr 16, 2007 8:00 am
ecretary of State

04-16-2007 90037 014 ***150.00

IRV m

2. Principal Place of Business - No P.O. Box # 3. Mawlmg Addres

- ¢ !
677/1/ ﬁm;amff?ﬂ gﬂ(— //57

Suile. ApL. #, ete. W ? / 15t MOORE CR2E034 (10/06)

,Q 31, .S
Cny & Siate” - 7 City & Stale 4. FEI Number NO-T APPLICABLE Applied For
0& Vi X4 5 / Not Applicable
Count J S=————

Zip ountry HS Zip ?/ Counlry L{ 5 5. Cerlilicate of Slalus Desired 0 $8.75 Addttional

4R 7{ A VA 5o 334177 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
lame

YANCHEK, JOHN A
1515 RINGLING BLVD SUITE 580
SARASQOTA FL 34236

Streel Address {P.O. Box Numbeor is Not Accaptable)

Cily

FL

Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. ' am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signature, typed o pINICS Nt o Togisierca agant and ills ¢ appheakle

{NOTL

Hegistered Agani signalure recurea when reinsialing )

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trusi Fund Contribution,

$5.00 May Be

O  Addedio Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PO O celete L [ Change [ Addilion
NAMF REDMON, STEVE NAME

st annniss | PO BOX 457 SIRLET ADDHESS

CIy-51-71F NOKOMIS FL 34275 oIy 81 AF

L O pelete TE [J Change  [J Addition
NAME NAMI

SIREF] ADDRESS STREE] ADDRLSS

cIrY-$1-21P CHTY-S1-2IP

TIE 1 pelete TILE [Jchange [ Addilion
NAMI L o . NAML ) o L

SIRET ARDRESS SIHECT AISS ) i

Ty s1-7p CilY-$1- /1P

1. O polele T [ Change [ Addilion
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CINY-SI-71P CIIY-S1 2P

[E: I Delete e [ Change  [] Addition
NAME NAME

STRIE| ADDRESS ST ADDHESS

CIy-st-71p CIY-ST-21P

It O Delele LIt [ Change ] Addilion
NAME NAME

SIRE] ADDRESS STREF] ADDRESS

CiTY-s1-2IP CITY-ST- ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or truslee empowered lo oxecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wulh all other like empowerad.

5%&\/&/?&//%@”

SIGNATURE: J7ree» X5 v

I-de-07 9414849440

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie

Caytime Phane #




