2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 500039

1. Entty Name

ARNOLD AND CQ,, P.A.

e

Principal Place of Busingss

41 SE 9TH TERRACE
PO BOX 1504
OCALA, FL 34478-1504

Maibng Address

41 SE 9TH TERRACE
PO BOX 1504
OCALA, FL 34478-1504

FILED
Apr 23,2008 08:00 AV
Secretary of State

AL AR WARSEARER A

01082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1661287 Not Applicable

O $8 75 Additional

: " ¢ f )
5. Certificate of Status Desired Fee Required [

6. Name and Addrass of Current Registored Agent L

ARNOLD, RICHARD P.
41 SE 9TH TERRACE
P.O. BOX 1504

OCALA, FL 34478-1504

Y

T . ﬁ,,iﬂ' ‘,n!; m;‘\.

ﬁ 5 w.. iy

| D

%

,:»

B. The above named antty submits this statement for the purpose of changing its registered office or regnstered agent or both, in the State of Florwda

the obligations of registered agent.

SIGNATURE

I am famibar with, and accept

Signature. lyped ar printeéd name of regislered agent and tille if apphcable.

{NOTE: Regisleret Agent signaiure required when reinstating)

FILE NOWI!!I FEE 1S $150.00

" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 IViay Ba

Added to Fees

10. CFFICERS AND DIRECTORS ]

P
ARNOLD, SHEILA P
418 E 9TH TERRACE N
OCALA, FL 34471

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS T

CiTy-ST-21P

e
NAME
STREET ADDRESS

CITY-S1-21P '

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE
NAME ’ [
SIREET ADDRLSS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-SI-2ip

i

iooatNOT WRITE"A
S,PAC

;_ o h?”
topd i‘!’

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chap[er 118, Florida Statutes. ¢ further certify that the nformation
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 | am an officer or director
cf the corporarion or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Flerida Statules; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address. with al! other ke empowered.

SIGNATURE: O% ,pr

oo (o8 _(352) 22664

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING DFFICER OR DIRECTOR

Date Daytme Phong #




