2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 31, 2008 8:00 am

DOCUMENT # P03000141049 Secretary Of State
1. Entity Name
THOMAS M. ARNDT, INC. 01-31-2008 90016 018 ***150.00
Principal Place of Business Mailing Address
14702 GARSON LOOP 14702 GARSON LOOP -
SPRING HILL, FL 34610 US SPRING HILL, FL 34610  US
T OO ST [ s MR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0442627 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ei'gg“fi‘?:;ﬁma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALL FLORIDA FIRM, INC_ S%HﬁB ’:( ANE:)DT;) loc
465 S, VOLUSIA AVE., SUITE C treet : ress (P.O. Box Number is Not Acceplable
ORANGE CITY, FL 32763 14 I0Z2 GAERSON f.,cap

Nsprivog Hicl FL |35

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

the oblig alionsofig%%f\
- o<t -
SIGNATURE . {-f 1-° 8’

;g’:natura typed o printed narme of registared agent and title if applicabls. (NOTE: Registarea Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 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
L PD 1 petete TITLE [ Change [ Addition
NAME ARNDT, THOMAS M NAME
STREET ADDRESS | 14702 GARSON LOOP STREET ADDRESS
GITY -8T-2IP SPRING HILL, FL 34610 CITY-ST-71P
TITLE O petete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITy-S1-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TILE 7 Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREE ADORESS
CITY-ST- 2P CITY-S81-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. b further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 2&5. with all other like empowered.

/

SIGNATURE: d [-o9v0g 552584 -0782

SIGNA;(JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




