bl X A

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 153866 Jan 27,2006 08:00 AV
*. Enlty Name Secretary of State
WILLIAM E. ARNOLD COMPANY
Principat Place of Business Mailing Address a
4745 QRTEGA BLVD. 4745 ORTEGA BLVD.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
- : RO RO
2. Principat Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State - Cry & State "" 4. FEI Numb T Apphed For
" 590598523 i o popin
ap County Zip Couniry 5. Certficate of Status Deskred M §e8e g?q L,::ﬂgéuonaI
6. Name and Address of Current Régister;d_ﬁge_r_lt_- B " 7. Name and Address of New Regﬁ:sterred Agent
Name
i‘?g\lsoé“g-’rgéﬁ%t%H' . Srreer Address tP-.O, Box Mumber is Not Accepﬁ)ie_] T
JACKSONVILLE FL 32210 - L
o . mﬁ_*]izsﬁifoééw ’

8. The above named enbty submits this statement for the purpese of changing its registered office or reglstexed agent, or both, in the State of Flarida, | am familiar with, and agce
the ohligahons of registered agent.

SIGNATURE

Signature typed or preted name ol registered agem end litc # appicatiic (NO“'E Fegstered Agent signature regquired when tcuastaung) DATE

FH"E NOW']' FEE IS $150‘00 B 8, Election Campaign Financing $5,00 May £
- After May 1, 2006 Fee Wil Be $550.00 Trust Fund Coniribution. [ Added to Fees
Make Check Payahle to Florida Departmenl of State .
10. ~ OFFICERS AND DI DIREC’TOFIS T XL hADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ]:! Delete TILE Ol Change [ Aduic
NaANE ARNOLD, BARBARA H. WA HOOOOO403558
SIREET ADDRESS. | 4745 ORTEGA BLVD. STREET ADDRESS U2ABS0E-BO012-008 150, 1
Cry-5Y- 2 JACKSONVILLE FL 32210 Ciy-57- 78
TTLE ' I palate TliLs [ Change [ pdaic
NAME NEME
STREEY ADDRESS STREET ADDRESS
LHY-5T-2F Ly -ST- 218
1L O petete g DChange ] Ascth
WAME ’ ’ TR W
SIREET ADDRESS STREET ADDRESS
City-S1-31P {41Y-S1-21P
HILE M peiete THLE M ehange  Tladi
NAME HAME
STREET ADDRESS STAEET ADDRESS
oy -31- P CiTY-§7- 4P
e ™ Detete e I ohangs [ adan
NAVE . NAME
STAEET ADDRESS STREET ADDRESS
{IfY-ST- 0P LY -S1- 2P
it 0 oetete e Dlohnge [ adie
NAWE NAME
STREFT ADGRESS STAEE] ADDRESS
CITY-ST-2IP CHTY-ST- 7P

12. | hereby certity that the (msrmathn sappfzed with this himg does not qualily fog the exemptions contamed 0 Secuan Hg Flcmda Statutes. | further sertdy that the information
indicated on this fepart or supplemerntal report is true and acowate and that my signature shall have the same legal effact as if made under cath, that | am an officer or direciu
of the corporaton or the recaiver or trustes empowered to execute ths report as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addrass, with alt cther like empowered.

SIGNATURE: Barsana W.0xefl BARAARE W RENDID | =24~ ‘Dl (AW BBIWE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Daylme Phono §



