| FILED
2007 FOR PROFIT CORPORATION
ANNUAL REP%FI'!T : Mar 27,2007 8:00 am

DOCUMENT # P04000052763 Secretary of State

1. Entity Name e sk e
TODD ALAN ARNOLD, P.A. 03-27-2007 90012 025 150.00

Principal Place of Business Mailing Address
3856 LIONHARD DR 3856 LIONHARD DR ,'. K
JACKSONVILLE, FL 32216  US IACKSONVILLE, FL 32216  US o -
S i L DV =1 A T
388, T anheactdrivd 3850 Lionheart Drive
Suite, Apt. #, elc. Suite, Apt. #, etc.

03192007 Chg-P CR2E034 (12/06)

ity & Stat . —_— i e ' . umbper ied For
J’&’E’ft{sgom/» “6,1- L Jﬁ‘ﬂif&m HQF(/ ) F2E(IJT09!c)>9412 ﬁz:)l\pi:cable

gg&' (_0 Country Bzﬁg , (_ﬂ Couniry 5. Cerflicate of Status Desrad O Ei';ilﬁgﬂ‘ima'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —j
ARNOLD, TODD A Todd Armoid :
3856 LION HEART DR S eg| Address (P.Q. Box Number is Not Acceptable
JACKSONVILLE, FL  32-2165 385 ienheact Dyive

7 ackconville. FL | 8591l

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

91;:::: 1&5 E;M 0 Tedd Arwold 3 / .Q(/G"?

Sgraira, ypod of PIRRS raTe of (episicree agant and nde if apphcatle. (NOTE. Regisieroc Agent SIGRaiurd 1ocuiroa whon rainstairg) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Elnancing $5.00 May e
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [} Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Detete TITLE Clchange [ Addition
NAME ARNOLD, TODD A NAME
STREET ADDRESS | 3856 LIONMEART DR STREET ADGRESS
CRY-ST-ZIP JACKSONVILLE, FL 32216 CITY-ST- 217
e [3 petete TLE [ Change [ Addines
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O besete e (O Change {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21F
TILE O Detete HILE {JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE 1 Delete TMILE [ change ] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
Cify-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P Cly-571-21P

12. | hereby certify that the information supplied wilh this filing does not gualify fer the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atta ent with an ageXess, with all other like grmpowsred.

SIGNATURE: MM w A//UCJ[d ' 3/*);/607

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Froro 4




