2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

-

DOCUMENT # 120969

1. Entily Name

ARLINGTON CORPQORATION

Principal Place of Business

6156 OLD KINGS ROAD NORTH
JACKSONVILLE FL 32205

Maling Address

us

6156 OLD KINGS ROAD NORTH
JACKSONVILLE FL 32205

2. Pruncipal Place of Business - No P.O Box #

3. Maling Address

Sulle, Apl. #, elc.

FILED
Apr 18,2007 08:00 Al
Secretary of State

AR A

Suilo. ApL #. clc 15t MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEI Numbor Applied For
59-0816617 Not Applicable .
Zp Country Zip Country 5. Ceoriificate of Status Desired O $8'75 Addiu’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

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

Streal Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlily submils Lhis slatemant for he purpose of changing its registered office or regislered agenl. or bolh. in the Slate of Florida. | am familiar walh, and accopl

the cbligatons of registered agent.

SIGNATURE

Sgnature typed or prnted name ol registerad agent and Ltie ¢ apphcable

(NOIE Regslemsd Agent snature required when reinsiabing)

DATE

FILE NOW!I!" FEE IS $150.00
After May 1, 2007-Fee Will Be $550.00
Make Check Pa_yab]e to Florida Department of State

9. Flection Campaign Financing
Trust Fund Conlribution.  []

35.00 May Be
Addadto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
it FD : 1 Delete mi O Ghange ] Adchticn
NAME PITTMAN, NATALIE P, NAML
sirranpnrss | 6156 OLD KINGS RD N SIREFT ADDRESS
ciiv-s1-zip | JACKSONVILLE FL 32254 I -ST-2IP
e D [ Delee TILE O Change ] Addtlion
NAME PlTTMAN, JOHN A, NAME
s ADDREss | 6156 OLD KINGS RD N STREET ALDRS S5
CITY-51-21P JACKSONVILLE FL 32254 CITY-ST-21P
ME [ Delele T [ change "] Adation
NAMI NAMI
STRIED ADDI §5 STRFTT ADDRESS _
CIY- ST-21P CHTY- ST 2IP =TT - o
Tkt O pelele Tl [] change [ Addilion
NAME NAME
IR 5 58 - .
e e uoponisszs

T I i s P | I L I

L= I =ML =LE M SR o Lo | vy AT =
Tt 7 belete 1L Change Addition
AN NAME
SIRES T ADDRESS STREET ADDRESS
CIY-S1- 1P A
i [ cetete TILE [ change [ Adctition
NAMI NAME
STREET ADDRESS SHHLET ADDRESS
EITY-S1- 2P CITY-SI-7P

12. | hereby cerlify that ha informalion supplied wilh 1his fing does nol qualify for lhe exempuons contained in Scetion $19, Flonda Stawles. | further ceriify Lhal the informalicn
mdicated on this reporl or supplemental ropert 1s true and accurate and lhat my signalure shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporabion or the raceivar or frusiee empowered o execule Lhis report as requirad by Chapter 607, Flon

If changead, or on an altachment wuh an addross, wilh all othar ke ompawared.

SIGNATURE:

atate. (Ve

2 Slatules; and that my name appears in Block 10 or Block 11

Fo %
Q/wc /6 Qo7  781- 74P

SIGNATURE AND'TYPED QR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Date Daynme Prene ¥



