2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J43794 - Apr 04,2007 08:00 AM
" Enily tame ' Secretary of State
HENRY ARNOLD FORD COMPANY INC. ry
Principal Place of Busincss Mailing Address
5323 BROWN ST. P.O. BOX 155
ARG SRR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt, #, olc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slalc Cily & State 4. FEI Numbor 59-2777636 i:nplicd I_Eor
ol Applicable
ap Couniry Ziv Country 5. Certilicate of Status Daosired (] Eg'ggql?g:j'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
. Name
ARNOLD, HENRY
5323 BROWN ST. Sureel Addross (P.C. Box Number is Nol Acceplable)
GRACEVILLE FL 32440
City FL Zip Code

&. The abovo named onlily submits Lis statoment for the purpose of changing ils registered office or registored agent, or bolh, in the Stale of Florida. | am familiar with, and accept
tho obligations of registered agont

SIGNATURE
Sgnaiure. typed or prnted name of regisiersd sgent and g £ anpPicalig (NQITE, Registared Agani signaluie roaurayd whonh rehsisting) DA
AﬂeFthflE N‘Iozvl)!\';‘T IEEEV:’S'IISS sc;ggo 00 8, Floction Campaign Financing $5.00 May Be
rMay 1, ea Wili Be . Trust Fund Contribution. (] Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HILE P [ belcle . TR 4 o ] Change ] Addilion
W0 IREG4 oy
NAML ARNOLD, HENRY NAME - i,‘r\ A AN A P .-
S0A0-000R-000 150,00

SILLI ADDRESs | 3B23 HWY. 2 SIRTET ADDRE 85 04/10,/07-20082-008 (50, 00
civ-si-zp | GRAGEVILLE FL Y- sl-21p
i v 1 Gelete fe; [Jchange ] Addilion
NAME ARNOLD, ROBERT M NAML
SINEY anDiv g5 | 3846 C & M ROAD SINI T AN $S
ory-si-zp | GRACEVILLE FL ClY-S1 7P
TITE [ Delete i, O change ] Aadition
NAML NAMI
SIREET ADDI 85 SIRCET ADDR 58
CIY-SI1-71P CIIY- S1-7IP
il 1 Delete HIE [ change [ Addition
NAMI. NAME
STHFT ADDRE$8 SIMLLT ADDAESS
CITY- §T-71P CY-S1-21P
nmr ] petete ni [Jchange  [J] Addition
NAME NAMI
SIRILT ADDRESS SIRIE T ADDRE 5SS
CllY-sl-£IP CilY-8i-4IP
e O Delere IHTS [ Change [ Addition
NAME NAME
STIEET ADDRI S SIREET ADDRESS
CITY-SI-21P CIY-S1-A1P

12. P horeby coitify that the informalion supplied with Lhis filing does not qualily for the exemplions conlained in Scction 119, Flonda Slalules. | furlher certify that lhe informaltion
indicatod on this report or supplemental report is rue and accurale and thail my signature shall have the same legal effect as if mado undor oath: that | am an officer or director
of the corporation or tha roceivor or trusloo ompowered lo oxcouie Wis report as required by Chapler 8G7, Florida Stalutes; and thai my name appoears in Block 10 or Block 11

if changed, or on aﬂ aligchment with an address, with all other like empowered,
Mareh 31 Joor —_5-263-327/

OF SIGNING OFFICER OR DIRECTOR Dae £ Ooytena #ncng &

E AND TYPED OR PRINTED NA|




