~ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 17,2008 08:00 A
DOCUMENT # 648321 AP Secretary of State

1. Entity Name
ARNOLD H. SLOTT, P.A,

Principal Place of Business Mailing Address
334 EAST DUVAL STREET 334 EAST DUVAL STREET
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

AR RARETRM IR

04102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e R

59-1956298 Not Applicable

g $8.75 additional
Fee Required

5. Certficate of Status Desired

6. Name and Address of Current Reglistered Agent

%e? EI'SFT\RDNU%ADL%TREET | DO NOT WR‘TE
JACKSONVILLE, FL 32202 IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typea or prinled name of ragisiersd agent and litle if applicable (NOTE. Reyistered Agent signature required when rengiating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be | “-!B i VNS0T,
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees i_|4 .ﬁ| = :'_:' l—u'_lldd E! iyl ﬁf i
10. OFFICERS AND DIRECTORS [
TMLE PST
NAME SLOTT, ARNOLD H.

STREET ADDRESS | 2862 SPANISH COVE TR.
CITy-sT-2IP JACKSONVILLE, FL

TILE

NAME

STREET ADDRESS
Cy-sr-2ip

TITLE
HAME

s DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREEY ADDRESS
Ciry-§1-71P

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CIry-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver affrustee empowerad to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen An address, with all other J#& empowered.

SIGNATURE: e ?// f / o8 F0Y-35 3- ~0033

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING #FICER OR DIRECTOR Dats Daytime Phone 4




