FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT #L63435 01-23-2006 90113 022 ***150.00
1. Entity Mame
ARNMC, INC.
Principal Place of Business Mailing Address
% ARNOLD L. MCDONALD % ARNOLD L. MCDONALD
21234 OLEAN BLVD. UNIT 8 21234 OLEAN BLVD. UNIT 8
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
s SR MR AR R

Suite, Apl. #, etc. Suite, Apt. #, elc. 01042006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0183488 Not Applicable
Zp Country 2 Couniry 5. Coertificate of Status Desired [ Ei‘;i:i‘f:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MCDONALD, ARNOLD L.
21234 OLEAN BLVD. Strest Address (P.O. Box Number is Not Acceptable)
UNIT 8
PORT CHARLOTTE, FL 33852
City FL ' Zip Coce

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 Forida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed &r prinied name of registered agent and ttls I applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D O petete TILE [ Change [ Addition
NAME MCDONALD, ARNOLD L. NAME
STREET ADDRESS | 21234 OLEAN BLVD. #8 STREET ADDRESS
CITY-ST-27P PCRT CHARLOTTE, FL GITY-ST-2IP
TTLE D [ delete THLE [ change [ Addition
NAME MCDONALD, MARY K. NAME
STREETADDRESS | 21234 OLEAN BLVD. #8 STREET ADCRESS
CITY-ST-2IP PORT CHARLOTTE, FL CITY-ST-ZI?
THTLE S [ Daiste TRLE [J Change [ Addition
NAME MCDONALD, BARRY L. NAME :
STREET ADDRESS | 21234 OCEAN BLVD #8 ; STREET ADDRESS
GiTY -S¥-ZIP PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TMLE T [T Delete TLE [ Change [ Addition
NAME MCDONLAD, GARRY A. NAME
STREET ADDRESS | 21234 OCEAN BLVD #8 STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL 33952 — - . _j cy-s1-29 __ . . . .
TTLE £.] Delate TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CiTY-ST-2IP
TME 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in 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 it made under oath; that | am an officer or director
of lhe corporation or the receiver or trustee empowered [0 executs this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with,alt other like empowered.

SIGNATURE: { Mpay K. MEDoxiald) 1/1%/06 9Y1 sa9-3700

TYPED OR PRINTED NAME OF SIGWING OFFICERJOR DIRECTOR Date Daytirg Fhore #




