2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K22476

1. Entity Name

BILL ARRINGTON INSURANCE, INC.

May 03, 2007 08:00 AM
Secretary of State

Principal Place of Business

12947 WALSINGHAM RD-~
#3048 o7
LARGO. FL 33774 S

Mailing Address

12947 WALSINGHAM RD
# 304 . -
LARGO, FL 33774 US

DO NOT WRITE IN THIS SPACE

NEAGERMUWMmI

04152007 Na Chg-P CR2EQ34 (11/05)
4. FE! Numiar Applied For
59-2885600 Not Applcable

5. Certificate of Status Desired

0 $8.75 additional
Fee Required

6. Name and Address of Current Registerad Agent

POHLMAN, MARK S
801 WEST BAY DR #515
LARGO, FL 33770

DO NOT WRITE
IN THIS SPACE |

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

tha abligations of registered agent,

SIGNATURE

Sipnature, iyped of pinted name of regatersd sgent and tue ¢ appicable.

(NOTE: Registered Agent signarure requured when renstatng}

DATE

9. Election Campaign Financing

FILE NOWII FEE 18 $150.00 Trust Fund Contribution.

After May 1, 2007 Fee wiil) be $550.00

a

DTy e N
$5.00 vayse |y 030 7-A0031-D08 150,00

1. OFFICERS AND DIRECTORS i

TE D

NAME ARRINGTON, BiLL

STREET ADDRESS | BB25 LAUREL DR

CITY-S1- 2P PINELLAS PARK, FL 33782

e P

NAME ARRINGTON, BILL

STREET ADDAESS | 13540 A WALSINGHAM RD.
CITY.ST-2P LARGO, FL

TILE

NAME

STREET ADDAESS
CITY-57-2P

TITLE

NAME

STREET ADDAFSS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-SI-2P

TALE

NAME

STREET ADDRESS
CITY-ST-ZP

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained i Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¢ made under oath; that | am an officer or director
pter 607, Florda Statutos; and that my name appears in Bleck 10 ar Block 11 o

of the carporation or the recewver of frustee empowered to execute this,

ort as requirad by
changed, or on an attachment witl an addpgss, with all oth7e empowgred. /M
SIGNATURE: __| A Lo
et TOR

54/9’%7 74755 5Y65

SIGNATURE AND TYPED OR PRINTED NAME CFMMENING OFFICER O

Oate Daytme Fraone

[



