FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

J. ARTHUR & ASSOCIATES, INC.

Principal Place of Business Mailing Address

1620 WAKE FOREST RD. NW 1620 WAKE FOREST RD. NW 40025522

PALM BAY, FL 32907 PALM BAY, fL 32907 )

e TP e AL GG AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number, Applied For

0? 0 - L/ ('// [7'(?5 5 Not Applicable
Z‘Ip Coumr}' Zip Country 5. Centfficate of Status Desired | Eeselgesq ::f:;ﬁmal
6. Narme and Aa;lrnss of Current Ragistered Agent 7. Name and Address of New Registerad Agent

s a . City F L Zip Code

Name
SNELL, JOHN A
1620 WAKE FOREST RD. NW Street Address {P.O. Box Number is Not Acceptable)
PALM BAY, FL 32907

‘8. The above named entity subymits this slatement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. 1 am familiar with, and accept
~ the obligations of registered agent.

-

SIGNATURE
Signawee, yped or unr)_::a_g name ol ragistered agen! and iithe it applicsble. {NOTE: Registared Agant signature required whan reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing O $5.00 Moy Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiILe D {1 oetete e [ change [ Addition
NAME SNELL, JOHN A NAME
STREET ADDRESS | 1620 WAKE FOREST RD. NW STREET ADDAESS
CITY-S7-2IP PALM BAY, FL 32907 CITY-ST-ZIP
i D O Delete TTLE [Dchange  [J Addition
NAME SNELL, MARY B NAME
STREET ADDRESS | 1620 WAKE FOREST RD. NW STREET ADDRESS
CITY-ST-21F PALM BAY, FL 32907 CITY-ST-7P
TITLE [ Dekete TITLE [J Change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TIILE [ Delete TIFLE [ change [} Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE [ Change  [T] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CHY-ST-2P
TITLE [ Delete TITLE [ change (] Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P cImy-57-2IP

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial 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 rusiee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

sionaTuRE: TN e /3 08 = U 7/24/07

SIGNATURE AND I?YVED OR PRINTED NAME/GF SIGNING OFFICER OR DIRECTOR T Date Davyiime Phong #
L




