- “» 2008 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AN

DOCUMENT # 153866

1. Entity Name

WILLIAM E. ARNOLD COMPANY

Secretary of State

Mailing Address

4745 ORTEGA BLVD.
JACKSONVILLE, Ft. 32210

Principal Place of Business

4745 ORTEGA BLVD.

IACKSONVILLE, FL 32210 1S

us

(AERRUARA AR RDAR

01242008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
58-0598523 Not Applicable

5. Cantticate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Curren‘f Registered Agent

ARNOQLD, BARBARA H.
4745 ORTEGA BLVD.
JACKSONVILLE, FL 32210

t

DO NOT WRITE - .
IN THIS SPACE . -~ -

L

tha obligations of reglistered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typad o printad neme of reglsiered agent and tlile If applicabla

(NQTE: Regislsred Agani signature requirsd wnan reinstating)

DATE

L L T L PO
> " FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

I

smere| o g Elagtion Campaigh Firascing™ $5.00 May g |

Added to Feas

10. OFFICERS ANC DIRECTORS [

PD

ARNOLD, BARBARA H.
4745 ORTEGA BLVD.
JACKSONVILLE, FL 32210

TILE

NAME

STREET ADDRESS
Chy-81-2if

TLE

NAME

STREET ADDAESS
Cory-57-219

TITLE

NAME

STREET ADDRESS
Crry-Sr-2p

TITLE

NAME

STREET ADDRESS
cmy-§1-21P

TITLE

NAME

STREET ADDRESS
Ciry-S7-2P

TITLE

NAME

STREET AODRESS
CITY-ST-2IP

HE [OANEa1083 1

el

S8-al005-021

DO%N‘O’[ WRI,TJ.E‘ e :

changed, ot on an attachmant with an address, with all other like empowered,

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of tha corporation or the recewver of trustee empowered lo execule this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

{904) 388-9082

SIGNATURE: ﬁo&hﬂg—l& [O PNV I\Y
SKGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DJREM‘mra H. Arnold R Pr% .

Daytime Phona #




