2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

7 FILED

DOCUMENT # P04000052651

1. Enlly Name

VOLNEY LEWIS ARNOLD ENTERPRISES INC

/4.]_ y-—" >

Secretary of State

Principal Placo of Business

5136 OLD KINGS ROAD
JACKSONVILLE FL 32254

Mailing Addrass

5136 OLD KINGS ROAD
JACKSONVILLE FL 32254

IR

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

3. Maiing Addross

Sutle, Apl. #, olc

Suile, Apl, #. elc.

cje AAay b, 2007 08:00 AM

15t MOORE CR2E034 (10/08)
City & Slate City & Slale 4. FEI Number Applied For
20-0947565 Not Applicable
Zip Country Zip Counlry $8.75 additional .

5. Corlificalo of Stalus Desired O

Fea Required

€. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

BLOCKER, SONJAD -.

. . —— ———— — —

9107 LOWERY ST
JACKSONVILLE FL 32226

Name

- - -

R il

Street Address (P.O. Box Numbor is Nol Accaplable)

Cily

FL | Zip Code

8. Tho above named entily submits Lhis slatement for the purpose of changing its rogistered office or regislered agent, or polh, in lhe Slale of Flonda. | am familiar with, and accopt
the cbligalions of rogisterod agon.

SIGNATURE

Sigrnlire, yoped or proled nerme of rogrsiered ager:t amd Lle ¢ appheab e

(NOTE, Begistered Agont signaturg requirect whan reinstatng)

DAL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trusl Fund Conlribulion. [

$5.00 may Be
Added to Fees

12. | horeby cortify that the informalion supplied with this filing does not qualify for the exempiions contained in Section 118, Florida Statutes. | further conify that tho informaticn
indicaled on Lhis report or supplomental report is true and accurate and thal my signalure shall have the samo legal cffoct as if made under oath; Lhat | am an officor or dircclor
ol the corperation or the recewver of trusleo empewored 10 execute lhis roport as required by Chapter 607, Florida Statutos; and thal my name appears in Block 10 or Block 119

it changed, or on an attachment with

SIGNATURE:

address. with all other like empowered.

LNEY & R d

f-250] foof 33% -L )15

SIGNATURE AND TYP

W
OR PRINTED NAME OF SIGNING OF! IAECTOR

Date Daytrme Phone #

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NLE PT O Delele mir [J Ghange  [J Addilion

NAME ARNOLD, VOLNEY L KL UOO0o061 2398

sTrEE] Annpicss | 5136 OLD KINGS ROAD SINET AN 55 H2A0507-20012-015% 150,00

cry-s-zp | JACKSONVILLE FL 32254 CHY-ST- 18 -

1Lt V8 [ Delete it [ Chiange [ Addilion

NAME ARNOLD, JEFFERY K AW

STREETADPREss | 5136 OLD KINGS ROAD © STHIET ADDIFSS

ClY-SI-7IF JACKSONVILLE Ft. 32254 CUY-S1-AP

SITE [ petete TIE [ change  [J Adtilion

HAME NAMI

SINEFT ADDRESS STPITT ADD 85 ) e . R
Toiyseap | 7 T T T TTTOTT T TR e e ovsiar | T T ’ -

mr ] peicte i [ chargs ] Addihon

NAME NAMI

SINLY ADDN 53 SIHIL | ADDIY $S

CHY- 1710 CIry-St- 71

il [ oeleie Timr [ thange  [Z) Addition

NAML. NAML

STREET ABDRESS SIAIL 1 ADDRI $S

CIY-S1-41F CIY-S1- 2P

e O Delere G OJchange [ Acdilion

NAME NAM:

STRCE ] A 85 SIRETT ADDIUSS

CIY-S1-21P CIY-SI-2I8




