FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000041 720 03-28-2008 90044 025 ***150.00
1. Entity Nams
A. A & R ENTERPRISES, INC.
Principal Place of Business Mailing Address )
7256 EXLINE ROAD 7256 EXLINE ROAD 5 0 0 0 2 2 G 5
JACKSONVILLE, FL 32222 JACKSONVILLE, FL 32222
e RO
Suile, Apt. #, ete. Suitg, Apt. 4, etc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number ) Applied For
59-3167277 Not Applicable
e Courtsy ’ Zie Country 5. Certificate of Status Desireo O ?i'z;jq'i:’:(i“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ARNOLD, JAMES A

7256 EXLINE ROAD Street Address (P.0. Box Number is Not Agceptable)

JACKSONVILLE, FL 32222

.

\ City FL ! Zip Code

8. The above named entity submits this staterment for the pwrpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am tamifiar with, and accept
tha obligations of registered agent.

SIGNATURE

Taem Signature, Typed or prited name of registerud zgent and 19a il appicabie [NCTE: Registetad Agen| g 1B Fed whén i 1) DATE

FII.E NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE. - D B O Deleze WLE {7 Change (T Addition
NAME ARNOLD, JAMES A NAME
STRELT ABDRESS | 7256 EXLINE ROAD STRELT ADDRESS
CiTY - ST-2IP JACKSONVILLE, FL 32222 ciry-§t-zip
THLE D [ pelete TIE [ Change  [] Addition
NAME ARNOLD, JUDITH B NAME
STREET ADDRESS | 72568 EXLINE ROAD STRLET ADDRESS
CHY-ST- 2P JACKSONVILLE, FL 32222 CIY-S1-2IP
T VP %Dgigtg TILE [ change [ Addition
NAME ARNOLD, SCOTT D NAME
STREE1 ADDRESS | 6790 SPRING LAKE RD STALET ADDRESS
CiTy-51-2P KEYSTONE HEIGHTS, FL 32656 CITY-81-21P
ik ] Detete TIILE [J Change 7 Addinion
NAME NAME
STREET ADDRESS SIKLE| ADGRESS
CITY-81- 2P CIY-§1-21P
1IN [ Delete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-$1-21P
NiLE O pelete 1ILE . O Change [ Addilion,‘ N
NAME NAME -
STREET ADDRESS | . STREET ADDRESS
CITY-S1-2IP cny-§1-21p

12. | heraby certify that the information supplied with this tiing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incticated on this report or supp\ememai report is rue and accurala and Ihat my signeture shall have the same legal efftect as it made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowared to exacute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Biock 1G or Block 11 if
changed, or on an attgchment with an address, with all o B empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF $IGNING OFFICER OR DHRECTOR




