FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 500039 04-23-2007 90092 024 ***150.00

1. Entity Name

ARNOLD AND CO., P.A.

Principal Place of Busingss Mailing Address q Yy (ovvv

471 SE 9TH TERRACE 41 SE 9TH TERRACE '

PO BOX 1504 PO BOX 1504 - :

OCALA, FL 34478-1504 - QCALA, FL 34478-1504 :

e T TS T ARG RIFAT R R NG ORI
Suite, Apt. #, elc. Suite, Apt. #, elc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State ‘ 4. FEI Number Applied For

59-1661287 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired [} ?i';{sq L':fe‘ﬂ“""a'

6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
ARNOLD, RICHARD P.
41 SE 9TH TERRAGCE Street Address (P-O. Box Number is Not Acgeptable)
P.O. BOX 1504 :

OCALA, FL 34478-1504

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. lyped o printed name of registered agent and kg if applicable, {NOTE: Regislered Agent signature reqguired when fenstalng} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancir\g $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Additien
NAME ARNOLD, SHEILA P NAME
STREETADDRESS | 41 S E 89TH TERRACE STREET ADDRESS
CY-ST-ZIF OCALA, FL 34471 CITY-ST-2IP
s 7 etete TITLE (O Crange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O Delete TME [JChange [ Aadition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete WE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 . CITY-§7-21P

12. | hereby certify thal the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgdress, with allother ljke empowered.

SIGNATURE: O 9/015/07 C%S))?&l Lo/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirne Phone #




