- FILED
2008 FOR PROFIT CORPORATION Jun 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ARN-PAR, INC.
Principal Place of Business Mailing Address JULUIUIVY
SBROADWAY B-BROADWAY-
5B HES
WSHMMEE-FL—347141 KISSHAMEE-H—34741~
T R 0 Sy WG R NIRRT
Q0q BZoAO LWy Soa EZorD Loy
Suite, Apt. #, etc. ' Suite, Apt. #, etc, 04032008 Chg-P CR2E034 (12/06)
City & State City & State N 4. FEI Number Applied For
AisSidmee CloRinA  [KISHiHMMES |, FLoRi0A | 58-2515097 Not Appicable
323_-] 4 ‘ Coal% 3221 q l Coum% 5, Cenificate of Status Desired | gesegsql‘:?:d“b"a'
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
3 —mY Street Address (P.0.' Box Number is Not Acceptable)
KISSIMMEE. FL 34741 202 1PRoMOUAN
Ci — L ] "
Y EnSSiMEe FL |25 4\
8. The ab_nve‘n tity syts his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

4.11.08

SIGNATURE /A
Simatu}J Iype\ or printed name of registered agent anxt litle if appicabie. (NOTE: Registarad Agenl signature required whan reinstating) DATE
FILE Nomn” FEER IS 5150-00 9, Election Campaign Financing ss_oo May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
E D O] Delete e R crange [ Addition
NAME PARSONS, RAY C NAME
v k‘
STRET ADDRESS | 8 BROADWAY |, STE 218 stneet aooness | LoD & I2R oAU |
om-sze | KISSIMMEE, FL 34741 avsrze | KK SS I MHEE B 239140
TILE O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-29 CITY-5T-2IP
TMLE [ pelete HTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2 CITY-ST-ZIP
TILE O pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiY-S1-IIP CITY-ST-7IP
TIMLE O Delete TMLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CIFY-ST-2P
TME O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-7P CITY-ST-2IP

12. | hereby certity that the information supplxed with this filin m? does not quaiify for the exermptions contained in Chapier 119, Florida Statutes. | further certify that the information

indicated en this report or emenia is true and accurate and that my signature shati have the same jegal aftect as if made under oath; that | am an officer of director
of the corporation or th Vi oF lruftee empgwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attathment vith an 3ddress, wjth alf other like empowered.

4.11.00

Wﬂwmonmw&wmmmnnemm Date DOaytme Phone #

SIGNATURE:




