FILED

- . Mar 31,2006 8:00 am
2006 Foﬁﬁﬁ&ﬂ..rn%?’%%%mnw | Secretary of State

DOCUMENT # P05000029460 03-31-2006 90013 003 ***150.00

1. Entity Name
ARNOLD'S ON THE GO, INC.

Principal Place of Business Mailing Address
8109 EAST ZEPHYR WING COURT 5143 COMMERCIAL WAY
FLORAL CITY, FL 34436 SPRING HILL, FL 34606
s P R LT
8109 E. ZEPHYR WING CT.
Suite, Apt. #, alc. Suite, Apl. #, etc. 03212006 Chg-P CR2E034 (11/05)
City & State Citi & State 4, FEI Number Applied For
- Y, FL &0 "'Cg ", 7[?5 7? Not Applicable
Zip Couniry §z435 Country 5. Cerlificate of Status Desired [ ?i-gglﬁ:‘:;”""a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T
KLIMIS, GEORGE N Bflop, THOMAS R.

27 E. ORANGE STREET g&ra@ddﬁfs (Em%aoléﬁqfnlable)

TARPON SPRINGS, FL 34689

FYORAL CITY FL | *®48%6

y submils this slatement lgr the purpose of changing its zegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named ent
the obligations a

sianaTURER V A‘_A AN kj/7 %/J é

Sigrature. lyped or prinledt name o regelered agen and W TEpoEcable. [NOTE: Regisierad Agent signalure required whan rensiaingl pate,/
FILE NOWII! FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delete e D/P/S/T XJcChange [ Addition
NAME ARNQOLD, THOMAS R . NAME
STREEY ADDRESS | 8109 EAST ZEPHYR WING COURT STREET ADDRESS
CITY-ST-2IP FLORAL CITY,FL 34436 CITY-ST-2P
TITLE (] petete TME O change [ Addilion
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-ZIP
TITLE O palete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O oelete TTLE 0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CTY-S1-2P
TITLE 7 Delete TMLE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CuY-51-2P R ) owv-st-ae
e 3 Delete _ TITLE {J Change  [] Addilion
TV NAME
STREET ADORESS - STREET ADDRESS
CITY-ST- 2P . CITY-ST-21P

12. I hereby certify that the information supplied with this fifing does not quatify for the exemptions contained in Chapter 118, Florida Stalutes, | further certify that the information
indicated on this report o« supplemental report is true and accurate and that my signature shatl have tha same lagal eftect as if made under oath; that § am an officer or director
of the cerporalion or the racaiver or trustee empowered to exagute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 il
changed, or an an attachotent with an &ss, Wl [ 2,8 red.

SIGNATURE: ¥ 22 TS R, MNOLD K2/ 4

ATURE AND TYPED QR PRINT E_SIGNING OFFICER OR DIRECTOR Date Daybme Phoae #




