2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000042807

1. Entity Name
ARLINGTON BODY COMPANY, INC.

Principal Place of Business Mailing Address

1529 MARCHECK STREET 1529 MARCHECK STREET
JACKSONVILLE, FL. 32211 JACKSONVILLE, FL 322M

DO NOT WRITE IN THIS SPACE

FILED

Jan 26, 2007 08:00 AM
Secretary of State

SR RAMERAG T MM

01152007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-3714275 Not Applicable
ifi . 58.75 Additional
5, Certificate of Status Desired O Fee Raquired

8. Name and Addrass of Current Registered Agent

ALLEN, RONALD
1528 MARCHECK STREET
JACKSONVILLE, FL 32211

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statament for the purposa of changing its registered office or registerad agens, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed or prnted name of ieguslersd agend and btla applul?lo (NQTE. Registered Agani signature taquiced when reinstatng) . DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Einanping $5.00 May Ba L|U E]UDE[IES{‘D .
Aftar May 1, 2007 Fee wiil be $550.00 Trust Fung Contribution. Added to Fees 01 S30S07-30 32-008 150,00
10. OFFICERS AND DIRECTORS |
TITLE D I
HAME ALLEN, RONALD I

STREET ADDRESS | 1529 MARCHECK STREET
CIrY-57-ZiP JACKSONVILLE, FL 32211

TME S

NAME ALLEN, WILMA

SIREET ADDRESS | 1529 MARCHECK ST,
CITY-S1-2P JACKSONVILLE, FL 32211

TLE T

NAME ALLEN, DONNA

STREET ADDRESS | 3750 MANOR OAKS DR,
CITY-ST-2IP JACKSONVILLE, FL 32277

ITLE C

NAME ALLEN, NATHAN

STREET ADDRESS | 3750 MANOR OAKS DR.
CITY-5T-2IF JACKSONVILLE, FL 32277

TILE M

NAME ALLEN, FLOYD

STREET ADDRESS | 1529 MARCHECK $T.
CITY-5T-21P JACKSONVILLE, FL 32211

TIME

NAME

STREET ADDRESS
CI¥Y-S1-2iF

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions conlained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal effact as if mada under cath; that | am an officer or director

of the corporation or the receiver or trustas empowered to execute this raport as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if ‘

changed, or on an attachmant with an address, with all other like empowared.

SIGNATURE:




