FILED

Apr 22,2008 8:00 am
2000 FOAROE T CORamATION cerefary of State

DOCUMENT #P01000086282

1. Entity Name
TERRELL K. ARLINE, ATTORNEY AT LAW,

04-22-2008 90016 016 ***150.00

INCORPORATED
Principal Place of Business Mailing Address . :
525 BUNKEVS COVE ROAD 525 BUNKEVS COVE ROAD i
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401 ‘
e, Apt. #. elc. Suite, Apt. #, elc.
Sute. Apl. . & e Ap 04192008  Chg-P CR2E034 (12/06)
Cily § State City & State 4. FEl Number Applied For
59-3742217 Not Applicable
Zip Country Zip Country 5, Certificats of Stalus Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name=—3= .
ARLINE, TERRELL K \CVVCH t AJ ‘\ wg
SH0a-BRENPNEMTTVVAY Street Address (P.Q). Box Number is Vt Acceptam
TALAHASSEEFL—32308 52 wnkevy LOWR -
cnyp | Zip Code
N anama Ciin FL | %20
8. The above named eniity submits this platgrnent for i ‘pole of dhanging its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl
the obligations of -eg'ifere‘d agen (
SIGNATURE \ ¢ - ‘ a |O?
Smnature, typed or printed nasme of registered agert and e 1f anplwcable.\/' INOTE: Registered Agert signature required wnen reinstating) D TE
FILE NOWI!! FEE IS $150.00 9. Clection Campaign Einancing i $5.00 vay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DiRECTOF!ISJN 11
TITLE D [ pelete L foeme (] Addition
HAME ARLINE, TERRELL K HAME leuvell &, A}\"\e
STREET ADDRESS | IBESBRENRTWOOD WAY STREET ADDRESS ? S
CITY-ST- 2P TAEEAHASSEE F1 32309 CIrY-S1-4p S &V\ V\\’-QUS (0\\9._ Q-'é—
T3 oA L W FPRY
TILE [ oetete TILE FAnamecCtt A lm S WY Mcenge O addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE [ Desete TILE (1 Change [ Addilion
NAME NAME
STREEI ADDRESS STREET AUDRESS
ClIY-ST-21P CITY-S1-21P
TINLE 1 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-5i-2iP CITY-S1- 2P
TITLE O Detete TILE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1- 4P
IILE O Detete TINLE [] Change  [7] Acdition
NAME HAME
SIRLE! ADDRESS STREET ADDRESS
CIY-57-2F CITY-81-21P
12. | hereby certify that the information supplied with this filing does not gmalify lor§he exemptions contained in Chapter 119, Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate gnd th L my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or lhe recewqr QF lryustes arppowered (o Grecy -l rt ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. cr on an atlachi n(\nlh an addregs| Wih all ol b ﬁ .
‘ SIGNATURE AND TYPED OR PRINTED NAME’DF SIGNING DFFII:ER‘JR DIRECTOR Date Daybre Phons #




