FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P21205 04-19-2007 90190 049 ***150.00
1. Eniity Name
ARNOLD, TRUMAN COMPANIES
Principal Place of Business Mailing Address qn “ b‘o QY
701 S ROBISON RD 7071 S. ROBINSON ROAD
P.0. BOX 1481 P.G. BOX 1481 '
TEXARKANA, TX 75501 US TEXARKANA, TX 75501
e R M ACER AT RN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
75-1289172 Not Applicabie
Zip Couniry Zip Country 5. Corlificale of Siatus Desired | Eg.;i‘.:?:c‘;honal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or regisiered agent, or both, in the State of Floriga, | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Swgnalure, typed or printed name of regrsterad agent and utle ¥ applicadla. {NOTE: Registered Agent signature requied when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE PD O Detele TITLE [ Change [ Aduilion
NAME ARNOLD, GREG NAME
STREET ADORESS | 701 S ROBISON RD STREET ADDRESS
CHY-51-2iP TEXARKANA, TX CITY-5T-2I
ILE DS O pelete TITLE [7] Change ] Addition
NAME DAY, JAMES H. NAME
SIREET ADDRESS | 701 S ROBISON RD STREET ADDRESS
CTY-ST- P TEXARKANA, TX CY-ST-2IP
THLE VTD [ Delete TITLE [ Change [ Addition
NAME MCMILLEN, STEVE NAME
STREETADDRESS { 701 S ROBINSON RD STREET ADDRESS
CITY-ST-2IP TEXARKANA, TX 75501 CITY-ST-2IP
TTLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-51-2IP
TITLE [ celele 1MLE O Change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHIY-ST-21P CITY-51-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this report or supplemental repor! is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacuta this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed. or on an attachmant with an address, with all other like empowered.

SIGNATURE:Z%ZVM_R/ﬂOM-\ James H. Day 04/11/07 (903) 334-8999

TURE AND TYPED OR PRINTED NAME OF /', FICER OR DIRECTOR Date Daytime Phone #




