FILED
2008 FOR ERSRIIMA™™ON 4107, 2606.8:00 am

DOCUMENT # P00000070700 ecretary of State

1. Entity Name 7. *okok
ARNALL & ASSOCIATES. INC. 04-07-2006 90036 034 ***150.00

Principal Place of Business Mailing Address

225 S. ADAMS STREET 13500 SUTTON PARK DR. S.

SUITE 200 SUITE 202 5 0 0 ﬂ 9 9 4 s
TALLAHASSEE, FL 32301 JACKSONVILLE, FL 32224

IDZ Eas+ Jellersea Shree +

Suf.te. Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (11/05)
S (A \f‘e Q)
City & State City & State 4. FEI Number Appliad For
Tollahessee. FEL 59-3663395 Not Applicable
Zip Country ap Country 5. Certificate of Status Desied [} 98-73 Additional
AR B O\ LS f)r Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
BREWTON, WILBUR E ESQ
225 S. ADAMS STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 280
TALLAHASSEE, FL 32301
City FL Zip Code

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

SIGNATURE
Signahre, lypad of peintad name of registerad agent and title if appticaris. (NOTE: Registared Agant signature reguired whan reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D O Detere e ™ Morange [ Adciton
NAME ARNALL, JOE NAME Rieaall,
STREET ADDRESS | 225 S ADAMS STREET, STE 200 STREETADDRESS |\ ©F B as™ feTeerson St reek, Ste C
cv-st-2p | TALLAHASSEE, FL 32301 CITY-5T-2P Tollakrossee, FL 323%0)
TME [} Detete TME OcChange 3 Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
VLE O Detete e O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
Tine O pekte e O Change L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GiTY-$i-19
TLE O velete TIMLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-7P CITY-ST-ZP
TIME 3 velete TmEe O change  {CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e CTY-ST-2P

12. | hereby certify that the information supplied wi 0es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental reporys true accurdle and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or receiver report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wi , Wi } ered.

SIGNATURE:

44 -0, 9044993 32330

Daytima Phona #

§NATURE AN TYPED OR PRINTED NANE OF BIGNING OFFICER OR CIRECTOR




