2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Entity Name

P01000004337

ARNOLD & ASSOCIATES, CPA, P.A.

Principal Ptace of Business

7339 PERIWINKLE DRIVE
SARASOTA, FL 34231

Mailing Address

7339 PERIWINKLE DRIVE
SARASOTA, FL 34231

2. Principal Place of Business - No P.O. Box #

3. Maiing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED
Jan 28, 2008 8:00 am
Secretary of State

(01-28-2008 90041 007 ***158.75

LT

01202008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEINumber Applied For
65-1077606 Not Applicable
e Country ap Country 5. Centilicale of Status Desired $8.75 Addtional
Fea Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARNOLD, GARY J
7339 PERIWINKLE DRIVE
SARASOTA, FL 34231

Slreet Addiess (P.O. Box Number is Nol Acceplable)

City

Zip Code

FL

8. The abave named enlity submits this slaterent for the purpose of changing its registereq office of registered ageni. or both, in the State of Florida. | am famsiar with, and accept

the obligations of registered agent.

SIGNATURE

Sopatse. typed or primed oame of regestered agent and i it appleabie.

{NOTE: Regmered Agent signatune requrex] wher remnsing) DaTE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

5500 May Be

Added to Feas

10. QFFICERS AND DIRECTCAS 1. ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN #1
TiLE D [ Detete TITLE [ change ] Addition
NAME ARNOLD, GARY J NAME

STREETADORESS | 7339 PERIWINKLE DRIVE STRECT ADDRESS

CITY-S1-2P SARASOTA, FL 34231 CITY-ST-ZP

e 7] pelere HILE O change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-21P

THLE [ etete TILE [ change  [J Adaition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST. 2P CITY-ST-2P

e O Getete TiLE [ Crange  [] Adcition
NAME NAME

STREEY ADDRESS STREET ADDHESS

CiTY-ST-2P GiTY-SI-29

HILE 7 Delete TME [ Change [ Aadition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

ATLE O et TITLE [] change [ Addition
NAME NAME

STREET ADDRESS | . STRELT ADDRESS

GTY-STZP ChY-ST-2P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

1 //>3/”3 (991 )300-32Y¢

changed, or on an aligeh)

SIGNATURE:

grent with an address, with all other like empowered.

w4y gary T. fen>

DNRECTOR

Dimytamee PHaNe ¥




