2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # J11421 . Apr 04, 2005 08:00 AM
1. Enty Name ' Secretary of State
ARNOLD AGENCY, INC.
Principal Place of Business  _- Maiting Addrass
4127 CHURCHWELL 4127 CHURCHWELL
JACKSCNVILLE FL 32210 JACKSONVILLE FL 32210

Suite, Apt. #, elc, _ Suite, Apt. #, elc. 15t MOORE CR2E034 10/04}

City & State City & State 4, FE Number Applied For

. 59-2960900 Not Applicable
Zip Country dip Country 8. Certificate of Status Desired | $8.75 Additional
' Fee Redquired
5. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Nama - . -

}:5 Q%VOCI')-EU[F}%EI%HS_L RD Street Address (P.0, Box Number is Not Acceptable)
JACKSONVILLE FL 00000-2210

City FL Zip Code

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

SIGNATURE .
Bignature, iyped of printed neme of registarad agent and ltle f applicable [NOTE Registared Agant signatura raguired when toinstating} DATE
] o .
FILE NOW! FEE IS 3159@9% o 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 L Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Deparlment of State
10, _ OFFICERS AND DIHECTORS . 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delets TLE O change [ Addition
HAME ARNOLD, GAMBLE NAME 1
N

STRCET ADDRESS | 4127 CHURCHWELL RD STAELT ADDRESS L1 TS iﬁﬂ:‘ ::'q%? 017 150.00
ory-st-ne | JACKSONVILLE FL CITY-5T-20 TR LR AT Ll
ITLE STD O Delete Bitk Clchenge [ Addition
MAME ARNOLD, LARUE S. HAME
STREETADDRESS (4127 CHURCHWELL RD STREET ADDRESS
GITY. ST.ZIP JACKSONVILLE FL oITy-51.2P
T [ Celete L DClchange 1 addition
NAME NARTE
SIREET ADDAESS STREET ADDRESS
CITY-51-2IF CITY-5T-2IP
TITLE [ Delete NTLE 7] Change  [] Addition
NAME NAME
SIREET ADDRESS STREETADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete NiLE I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIy-51-21p
TITLE O Gelete NILE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY.ST-2IF City-81- 2P

12. | heraby cemg that the information supplied with this fi Fllng does net qualify for the exemption stated in Section 119,07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my stgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha recelver ar trustee empowergd to execuls this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111if

changed, or on an attachmen? wi address, wi

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFISEHOR DIRECTOR Oavirme Phong ¢




