FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V62377 02-05-2007 90087 049 ***150.00

1. Entity Name

ARCADIA, INC.
Principal Place of Business Mailing Address q ““U 'J f1v
5603 COMMERCE DR 5603 COMMERCE DR )
UNIT #1 UNIT #1
ORLANDQ, FL 32839 US ORLANDO, FL 32839 US
520 N. SEMoran Blvd | 570 N Emoran Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc.
01302007 Chg-P . CR2E(34 (12/06}
Sie. 265 3fe. 255
Ci ly [ Ttate . City.& State 4. FEI Number Applied For
nolo, =L 0 ridndo, FL 59-3141908 Not Applicable
Z'p Country Country " ‘ $8.75 additional
?)2%0,-} ‘\AS A 51@ 0 -—I u{spt 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Registerod Agent
Name
DEVERELL, CHRISTOPHER J 5 " (P O RY———————y S
5603 COMMERCE DR Ireet Ad ress x Number is Not ccepta ]
ORLANDO, FL 32839 Sif‘ 26 b
City Zip Code
Oy Land 0 FL | 258 67
8. The above named entity submits this statement for urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of
SIGNATURE \ go ((D ;
T printed nama of regustered agen arxd tite |l applicable. INOTE: Regisierag Agent Signature required when renstaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ¥ Delete TINE N [ Change [ Addition
HAME DEVERELL, CHRISTOPHER J NAME
STREET ADDRESS | 229 EMORY PL. STREET ADDRESS
CITY-ST-2F ORLANDO, FL 32804 CITY-ST-2IP
TITLE O oelete TME [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-71P
TITLE O Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-7IP
TITLE [ Detete TITLE [CJChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 7 Delete e O change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIry-§1-219
FITLE O Defete TITE [J Change  [J Addition
NAME - - | - NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITyY-ST- 29

12. | hereby certify that the information supplied with this fifin | does not qualify for the exemptions ¢oniained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 i

changed, or on an aita t with.gn address, with all other . powered.
é% ha& A‘D g - _ .
SIGNATURE! (. =7 A s s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dag: Dédytime Phone #




