2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
| DOCUMENT # 153866 Y T Jan 31, 2007 08:00 AM
1. Entty Narmo Secretary of State
WILLIAM E. ARNOLD COMPANY
Puncgal Placo of Business } Malling Address -
4745 ORTEGA BLVD, 4745 ORTEGA BLVD,
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
- - MR R RO
2. Principat Plase of Busingss - No P.G. Bax# | 3. Mailng Address
Suie, ApL ¥, oo Suite, Apt. #, oo 1st MOORE CR2E034 (10/06) o
Cily & State T City & State ' 4. FEf Mumbor |Applied Far
| 59-0598523 Wo% Applcable
i Country Zp Courntry 5. Certficate of Status Desired 0 gi;i gidfa“""
6. Name and Address ot Current Registered Agent o 7. Name and Address of New Registerad Agent
’ Mame
ARNOLD, BARBARA H. i
4745 QRTEGA BLVD. Stroet Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210 i .
City - FL ' Zip Coda

8. The above named enfity submits this slalemant for the purpose of changing its registered office of rogistered agent, or both, in the Stale of Ficrida. | am familiar with, and acccmt
tho obligaticns of rogisterad agont.

SUGNATURE : -

Sqritura, ypad o protad nama o mgisered agent snc Ml ¢ &phcable, INOTE, Aogstered Agent sgnalume requed whan fainsianng) DATE

FILE NOW!H FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 May 8e
TrustFund Contribution. ] Addedto Fees

0. " OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

il PD £ Defete THIE ] change [ Ardilion
Mk ARNOLD, BARBARA H. MAME UOD0o061 1950

SiRE] Apnress | 4745 ORTEGA BLVD. STHEET ADDVESS Je 2 A0T-R0036-008 150,00

oy s2ip | JACKSONVILLE FL 32210 GITe -5t 2P

Hil T oaate THE [dchange 7 Addition
NRE . AL

SIRL[] ADDRESS SIRELT ADBRESS

CHY 4T- a4 Oy ST 2P

T 3 sutete ik [lotange (] Addilian
BAME . L Ry -

STRELT ACDRESS SIRLET ADBRESS

oy sioe Y -ST 7P

it ' 3 Delete e O change ] Addition
HAML HWAME

SIRLLT ADDRESS STREEY ADDRESS

CIN¥ -1 2P CIFY-§1- 217

e 3 Delelz L ' ’ Clcnange [ Addltion
HAME HAME

STRCET ADDRESS STREET AGDRESS

GiTY.- 51 2IP CiTY - §§- 2Ip

Tl Cooee  § mu Cichange [ Addlion
AN HAME

SIRCET ABDAESS SIREET ADDRESS

Sy 8121 CiTY SE P

12. | heroby coriily thal the information suppiied with this Tiing dees not quality for the exempiions contamed in Section 119, Florida Statutes. | further certify that the information
indicated on this roport or supplermental repart is true and accurale and thal my signature shall have the same Iegal effect as if made under cath; that | am an officer or diractor
of the corparation of the receiver of frustce empowered to axacuie this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Bleck 11
if changod, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _(Bamleana W Cir eS8 [-20-67 &o)3g8-Ap8"
SIGNATLRE ANG TYFLEDOR EDMNAKE OF SIGNING OFFIZER OR DIRECTOR Dela anem Fhong #




