2006 FOR PROFIT CORPORATION FILED

 ANNUAL REPORT . Apr25,2006 08:00 AV
DOCUMENT # 500039 S, Secretary of State

1. Enbity Name
ARNOLD AND CO., P.A.

Principal Place of Business Mahing Address

47 SE 9TH TERRACE 47 SE 9TH TERRACE

PO BOX 1504 PO BOX 1504

OCALA, FL 34478-1504 QCALA, FL 344781504

= | RAm AR

01162006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P TT—— FeTed T
59-1661287 Net Applicable
O $8.75 additiona)

5. f i
Cerbficale of Slatus Desired Fee Required

6. Name and Address of Current Registered Agent _

PANSFE R DO NOT WRITE
OCALA L. 544781504 IN THIS SPACE

8. The above named enbly submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE . . N . -
Sgnature, lyped or prnted name of registersd agent and ifie 4 appheabie (NOTE Regstared Agent sigrature requised when renslalng’ B DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribulion. O  Added toFass
18, T OFF 1CERS AND DIRECTONS 1 - '
TTLE P
NAME ARNOLD, SHEILA P

STREETADDRESS | 41 S E 9TH TERRACE
CIv-57- 2P CTALA, FL 34471

e ' Lfi}lf{BGDSSES‘?f% ,
HAME O5/00/06~80083-004 150,09
STAEET ACDRESS
GITY-5T-2P

nIE
NAME

o - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY.5T- 2P

TnE

NAME

STREET ADDRESS
Crry. S1-2IP

UHE

RANE

STREET ADDRESS
Cliy-§7-2t7

12. | hereby certily that the information supplied with this filin g does net quaj:fy for the exempums contained in Chapter 119, Florida Statutes, t furthes cettify that the «n!ormahcﬂ
ndicated on s repor! o suppiemental repor is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the carporabion or the recelver or trusteg empowered (o execute this repart as required by Chap]er 807, Florida Statu{es and that my name appaars in Block 10 or Block 1114t

changed, or on an atlzchment with an address, with all giher like empowerad,
SIGNATURE: @{.& M _ /»W/% ( 35; )7302 ééﬁf

TJURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Tale lﬂ'ﬂe Phore &

She, (4 ?. ArwocD



