* "2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT .

Jan 07,2008 08:00 A

. N93000003377
D Iga?ityCNLaJm“eAENT # Secretary of State
OLD ARLINGTON INC. :
Principat Place of Business Mailing Address
1261 ALDERMAN RD. EAST POST OFFICE BOX 15304
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32239
01042008 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3193543 Not Applicabie
5. Certificate of Status Desired [ ?:-;Eqmmm'

6. Name and Address of Current Roglstersd Agent

FANT, WAVERLY Do NOT WRITE

1261 ALDERMAN RD. EAST

JACKSONVILLE, FL 32211 IN THIS SPACE

8. The above named entity submits this statemnent 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
Signatura. typed or prinad name of registered agert and tite f applicabla. {NOTE: Aaglsiersd Agent signaturs tequired whan rainstating} DATE
Filing Foo Is $61.25 8. Election Campaign Financing $5.00 Moy Bo I
Due by May 1, 2008 Trust Fund Contribution., [0  Addedto Fees R [535[;. .
01/0308-3002 7003 B1, 25
10. QOFFICERS AND DIRECTORS l
TWLE D
NAME PACE, JOHNSON H JR

STREET ADDRESS | 701 HOGAN ST
CIFY-57-21P JACKSONVILLE, FL 32202

TALE SD

NAME EVANS, KATHLEEN

STREET ADDRESS | 7809 GLEN ECHO RD. N.
Crry-s1-2IP JACKSONVILLE, FL 32211

TME D
NAME FANT, WAVERLY

STREETADDRESS | 1261 ALDERMAN RD. EAST :
Y- ST- e JACKSONVILLE, FL, 32211 DO NOT WR'TE

- e IN THIS SPACE

NAME SANDERS, ROBERT
STREET ADURESS | 1219 ROMNEY STREET
Ciry-S1-oP JACKSONVILLE, FL 32211

TILE

RAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CIry-S1-2iP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containet in Chapter 119, Florida Statutes. | further centify that the information
indicated on 1his repor of supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or ditector
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L Waveeey FHT  OF mpf e

NATURE OR PRINTED NAM BIGNING OFFICE| Oate Daytime Phone #

[ o I B YR Py




