FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000131454 03-28-2007 90009 016 ***150.00

1. Entity Name

RHIANNON ARNOLD, PA

Principal Place of Business Mailing Address A v - -
730 EAST MICHIGAN STREET 730 EAST MICHIGAN STREET '
UNIT 130 UNIT 130
ORLANDO, FL 32806 US ORLANDO, FL 32806 US
O USROS IR
122 Casf Colontigl Daist _
S{"i'o"p" #, efc. Suite, Apt. #. elc. 03162007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEE_ Number Applied For
Oflﬂmlo . FL’ lO“S']lp‘i‘iB(.o Not Applicable
ZI%ZBO\ Cma:% Zip Country 5, Cetificate of Status Desired O Ei'gesql‘::’:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registerad Agent
Name . i
THORPE, L YSANDER ). Bniannoy fnold
8327 PINEY GLEN LANE Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32819 — .
130 L. Midhgan St., Uait 130
° 0¢lando FL | %5800

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Fiorida. | am familiar with, and accept

* the abligations o%t:r:d agent.
- SIGNATURE A - W"C:;A_’V"Q& 3 ’ julabiz
. | ode

e, lypad of Printed nama of registerac agent and title 1 applicabla. (NOTE Ragislerad AGant SIGRelure requIFet wher reinetatng)
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contritrution. O Added to Fees
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
TILE PRES O oelele THLE CIchange [ Addition
NAME ARNOLD, RHIANNON NAME
STREET ADDRESS | 730 EAST MICRIGAN STREET UNIT 130 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32806 CITY-57-21°
TE 1 Delete TILE [Ichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-8T-2p ciy-st-2p
TmE [ Delere THLE [ change ] Addilion
NAME . HAME
STREET ADDRESS STREET ADDRESS
GY-ST-2IP CITY-S1-2P )
TITLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ' CITY-5T-2IP
TITLE O pelete THLE [ change  [] Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
Y- S1-21 CiTy-$1-21P
TTLE 3 oelete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this Iilinc? does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | fusther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an anach% an address, with all other like empowered.

SIGNATURE: ét 4 3 Rrionnon Hrr mld 3!1L,Jzoo°r 43 - 24y 4450

\SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chite Davieme Phong 8




