2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 12096

1. Entity Name ~- ¥

ARLINGTON CORPORATION

Principal Place of Business

6186 QLD KINGS ROAD NORTH
JACKSONVILLE FL 22205

Méglirg Address

8156 OLD KINGS ROAD NORTH
tlJiéCKSONVILLE FL 32205 :

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #, etc.

FILED

Jan 31, 2005 08:00 AM
Secretary of State

JA

|

|

FHID

Suite, Apt. #. e1c 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Mumber | ]Asepied Fer
59'081 661 7 mo: App_]"f.‘-;’h-'f
Zip Country - Zip Country

=) $8.75 additional

§. Cerificate of Status Desired Fee Required

6. Mame and Address of Current Reglsterad Agent

7. Name and Address of Naw Registered Agent

PITTMAN, NATALIE P
6156 OLD KINGS RD., N.
JACKSONVILLE, FL
JACKSONVILLE FL 32254

MName

Street Address (P C. Box Number is Not Accentable)

City

FL lZ!'p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of prinfed nama of rag-\slerev:u agonl an;‘! tile f applicable

(NOIE Registeted Agenl sigrature réquired when ramslatng) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 = |
Make Check Payahle lo Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution  [J

$5.00 MayBe
Added o Fees

10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
I PD 7 Delete 1M RER L g Hc}@g’ LE Bt
NAME PITTMAN, NATALIE P, I NANE 01,31 /058004 7-017 IR

SYREET A00RFSS [6156 OLD KINGS RD N SIRECT ADDRESS

CITY-§1. 5P JACKSONVILLE FL 32254 CITY-ST- 2P

e D B [ Detete i O Change [ Al
NAME PITTMAN, JOHN A, NAME

SIREET ADDRESS | 6156 OLD KINGS RDI N SIREET ADDAESS

cry.st-zP | JACKSONVILLE FL 32254 CITY-ST. 2P

THLE Ooelete [ s ] Change [ Asiditic
NAME NAME

STREET ADDRESS SIREETADDRESS

CITY . ST-2IP CITY-5T- 7P

e O dalete ik [ Change [ Adutic
NAME, MNAME

STREE ADBRESL STREET ADDRFSS

Cire - 53- 2P CiTY- 51 21p

TTE O pelete i Ol Coange [ Ao
NAME NANME

STREET AQDRESS SIREET ADDRESS

CITY-S1-2IF CIIY-S1- JIP

Ulee 3 Datete Ttk [ change [ Aciitic
MAML MAME

STRECT ADORESS STREET ADDRESS

Ciry-s1-4P CHiV.ST- 2P

12. | hereby cerlify that the informatian supplied with this filing does nat qualify for the exemption stated in Section 1_1_9.07{3)d_r;'lorida Statutes. | furlher certify that the infermation
indicated on this repart ar supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of the carporation or the 1eceiver or trustes empowered to execule this report as required b
changed, or on an attachment with an address, with all other like empowered,

ATacs &

CILMNATIIDE.: A e .

o PITTMAN

P B B 2D

y Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 13

[ T - f@nq} DO



