., . +*2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000052763

1. Entity Name

TODD ALAN ARNOLD, P.A.

Principal Place ¢f Business

3856 LIONHARD DR
JACKSONVILLE, FL 32216 US

Mailing Address

3856 LIONHARD DR
JACKSONVILLE, FL 32216 US

FILED

Apr 21,2008 8:00 am
ecretary of State

(04-21-2008 90098 033 ***150.00

R Ty — IWOEER AU P AR
3950, Lionheart Drive | 3850 Lionhtart Drive !
Suite, Apt. #, etc. Suite, Apt. #, stc. 04102008 Chg-P CR2E034 {12/06)
fm & State . jty'& State . 4, FEI Number Applied for
ad Sonville atksonville 20-0909412 Not Applcable
3253, o Country 3&;32 21l Country 5. Cenificale of Status Desied [ gggeSq Sgg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
i Name

ARNOLD, TODD A

3856 LION HEART DR Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL  32:2165

FL | 82210

B. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. ’

SIGNATURE

Signature, typed of prniad name of fegistered agent and tide it applicable. (NOTE: Registered Agant signatura required when ranstatingy DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

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

TITLE PST s ] Delete TILE [J change [ Addition
NAME ARNOLD, TODD A HAME

STREET ADDRESS | 3856 LIONHEART DR STREET ADDRESS

CITY-S1-2IP JACKSONVILLE, FL 32216 CITY-ST-2P

TITLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P - -

iLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P _ CITY-ST-21P

TILE O pelete TITLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF oITY-S1-2IF

TILE . [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§1-2P

TILE 0 Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2P CITY-§T1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | 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 or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

yh all other like empowered.

changed. or on an attachrgent with an address/ Wi <
SIGNATURE: /J—TQo 1 o0 Acaald

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Phone #




