FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G19005 03-19-2007 90077 004 ***150.00
1. Entity Name
ARLINE AND COMPANY, INC.
Principal Place of Business Mailing Address TUUYUUNNw
500 S.E. FT. KING ST. 500 S.E. FT. KING ST.
OCALA, FL 34471 US OCALA, FL 34471 US
2. Principal Place of Business - No P.O. Sox # 3 Mai“ng Address |||||“| |II‘ ”I‘I ||”| ||||| ||||| Im |lI“ |||H I‘l" ”I'I |l|” |‘|”||’ ” ’I"
ite, Apl. #, . Suite, Apt. #, eic.
Suite, ApL. #, eto uite, Api. #, elc 02122007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-2256465 Not Applicable
Zi Count 2 Count iti
P i P v 5. Cerilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ARLINE, JOHN W.
500 S.E. FT. KING STREET Streel Address (P.0. Box Number is Not Acceptable)
OCALA, FL 34471
City FL ‘ Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office o registerad agent, or both, In the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
‘Blgnatwre. fyped o prinied name of regisierea agent anc lite il applicable. (NOTE" Ragisteren Agent signatuin required when reinglanng) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE Ochange [ Addition
NAME ARLINE, JOHN W. NAME
STREET ADDRESS | 500 S.E. FT. KING STREET ADDRESS
CITY-5T-71F OCALA, FL 34471 CITY-ST-2IP
TITLE O pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-37-2IF Cmy-$7-2IF
TITLE [ Delete THLE [ Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CAy-Si-21p CITY-ST-21P
TITLE 1 peiete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiY-$i-2ip
TILE O Delete TILE [ change 7] Addusion
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sT-2IP CITY-S7-Zip
TITLE O Delete TITLE [ Change  {] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZIP / CITY-ST-2IF
LVEERY
12. i hereby certity that the inform YRjin dnes not qualify for the exemptions contained in Chaplar 119, Florida Statutes. | further certify that the information
indicated on this report or su X ate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the recei 1e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen empowered.
SIGNATURE: | = //5/07 3‘5;/?!; -4
su;uw.me ANDT’YFED‘QR PRTEDQAE mjmsmm; OFFICER OR DIRECTOR Daie Daytimg Phone « 2__




