FILED
2O PO ANNUAL RPORT Apr 10,2006 8:00 am

DOCUMENT # P0400005276% " - ecretary of State

TODD A 7 04-10-2006 90313 032 ***150.
TODD A. ARNOLD, P.A. 150.00

Principal Place of Business Mailing Address
9905 MOORINGS DRIVE 9905 MOORINGS DRIVE TrvTmyvew
JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257 US
gy STy PEAERLNE MO IR

585l [ jonhéart DX 3”25@ Lionhbar+ Ox. '

Suite, Apt. #, etc. Suite, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)

}ny & State \ City & State . — 4. FEI Number Applied For
JJoCkSonvi! k Fl ack Sorvi ke + | 20-0909412 Not Applicatie
BZ£ i; l' u Country 3 3 a , Lp Country 5. Certificate of Status Desired [l l§ese- FT{esq 3?:;“0"”

6. Name ar!_d Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR Name -

ARNOLD, TODD A - - % Fvn cglo‘! Toad A .

9805 MOORINGS DRIVE " reet Agdress (P. ). Box Number is Not Acceplable
JACKSONVILLE, FL 32257 -_.%950’ Li BN heavE By,

Y TACKSovwille FL | 85% | (

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, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad ar printed nama of registered agent and tine if apphcable. {NCTE: Rogisten ad Agent signaturg raquirad when reinstating} DATE
FILE NOW!! FEE IS s.' 50.00 9. Election Campaign F.inancing ss_oo May Be
After May 1, 2006 Fae will be $550.00 Teust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TITLE VST ™ pelete TILE P Sl T lﬁﬂhanga ] Agdition
NAME ARNOLD, TODD A NAME H" cnol L To odd A. Dr
STREET ADORESS | 9905 MOORINGS DRIVE STREET ADDRESS Y L on héars “+ :
orv-st-zp | JACKSONVILLE, FL 32257 oIrv-5t-2p dcksonvi/ile Tl 3ty
TITLE [ pelete TITLE ) O change [T Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-iP Ity -S1-21P
TLE O petete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP GITY-51-2IP
TTLE O pelete TmE I change (] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2% CITY-51-2P
TITLE [ pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE [ pelee TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; 571 my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

ghpiher like empowered

SIGNATURE: _ <1 X2 ! ﬁ/ %Cp
t <
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylme Phons #




