2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P070000127

1. Eniily Name

STAN ARNOLD CONSULTANTS GRO

28
UP, INC.

08 HAR 24

Principal Place of Business

11244 REDGATE STREET
SPRING HILL, FL 34609

Mailing Address

11244 REDGATE STREET
SPRING HILL, FL 34609

FHoED

PH12: 19

CLOR
- (Y

L T

2. Principal Place o! Business - No P.O. Box # 3, Mailing Address
i ite, Aj
Suite, Apt. #, etc. Suite. Apt. #, etc. 03192008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
oJ0 ~ &2 FPR22 Not Applicable

i tr 2 i iti

Zip Country P Country 5. Certificale of Slatus Desired (| 58'?5 ﬁ_\ddrtional
Fae Required
6. Name and Address of Cwrrent Registered Agent 7. Name and Address of New Registered Agent
Name

BROCK, JAMES C ESQ

7065 WESTPOINTE BLVD STE #317 Stieet Adcress (P.O. Box Number is Not Acceplable)}

ORLANDO, FL 32835

City

FL Zip Code

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

Sgnature, yoed or prfed name of registerad agent and 1tk If apphcabie. {NOTE: Rgmstered AQar sgnahue requred when renstatng) DATE

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Feas

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

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

HTLE P 1 Detete TILE [ Crange ] Addition
NAME ARNOLD, STANLEY W NAME

STREETADORESS | 11244 REDGATE STREET STREET ADDRESS

omv-51-2° | SPRING HILL, FL 34609 GTY-§1-2P 01-25-0% cap4% 0322 Hirp. [i.¥,
MLE ] Delere e [ Change (] Adtition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST- 2P CITY. ST-2P

mLE ] Detete TRE [ Crange  [CJ Addition
NAME NAME

STREET ADDRESS j / Lé' STREET ADDRESS

CIY-ST-2P CITY-S1-2P

e '_ ! T Delete e [ Change () Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY - ST 2P

TIME ] Delete TILE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2P

TI1LE 1 Delete TLE [} Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CITY-ST-2P

12. | hereby certify that the informaty
indicated on this teport or suppfemg
of the corporation ar the receivér g

ot qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerdfy that the information
Ate And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

s/rhs srzimpC

Daytrne Phona #




