2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17,2007 8:00 am

DOCUMENT # P01000004337 ecretary of State
1. Entity Name 04-17-2007 90243 005 ***158.75
ARNOLD & ASSOCIATES, CPA, P.A.
Principal Place of Business Mailing Address
7339 PERWINKLE DRIVE 7339 PERIWINKLE DRIVE
SARASOTA, FL 34231 SARASOTA, FL 34231 )
S ST T W RGOV R TGN
Suite, Apt. #, etc. Suite, Apl. 8, elc. 04102007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
65-1077606 Not Applicable
e Country ap Country 5. Certificate of Status Desired x E:‘;fqadr:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNOLD, GARY J
7339 PERIWINKLE DRIVE Street Acdress {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. t am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or prnted nane of regiastered agent and titke «f Appicabie. (NOTE: Regsiered Agem agnature requred when renstaing} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
THLE D [ oetete TILE [Jcrange [ Adition
NAME ARNOLD, GARY J NAME
STREETADORESS | 7339 PERIWINKLE DRIVE STREET ADDAESS
CITY-51-ap SARASOTA, FL 34231 CITY-5T-4P
TME [ Detete ILE [ change [ Agattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-§1-2P
nEe [ oetete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cayY-si-ap CITY-ST-21P
ATLE O Delee AME Jchange [ Ageition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aF CITY-51-21P
TRLE O oelete TTLE [ change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ petete TITLE O Ctange [ Acdition
RAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-AP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if

changeg. or on an atiach h an aucress.ﬂmlymer like errz‘:;e; yI AM Cm ’7/27/:; 7 ( ?Y/)ja 2~ 3 2 ”

SIGNATURE:
OR PRINTED NAME OF §1GNING OFFIGER OR DIRECTOR Daytme Phons ¥




