FILED

Apr 17,2006 8:00 am
00 PO AL PR A TIO ecretary of State

04-17-2006 90335 038 ***150.00
DOCUMENT #P94000027372
1. Entity Name
ARLINGTON INSURANCE, INC.
Principal,Placa of Business Mailing Address 400 49 1 1 3
1117 ARLINGTON ROAD NORTH 1111 ARLINGTON ROAC NORTH .
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
R R R T
Suite, Apt. #, etc, Suite, Apt, #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3243158 Not Applicable
2Zip Country Zip Country 5. Cenficate of Status Desired [} ?eae';esqﬁfgéﬁmal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Neme — _ _ _ —
ROACH, JAMES D SR. Roach o mes< D Fe,
1141 ARLINGTON ROAD NORTH Street A’ddreis (F:QO. 8 ‘Numtzie‘r is Not fgjptat)lﬂ
JACKSONVILLE, FL 32211 HL Il "‘_j an :
City . . Zip Cods
~ TacKaemylle. FL | 2%% )

8. Tne above namad 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 accepl
the obligations of registered agent.

SIGNATUF!E/ - ;S-;«\me.s b RO&L—L\ :Tf- (.//% (a

SW& name of ragistered ager and uis # appbcable. (NOTE: Aef:storng AQont signaturs rngéu whan remstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election GCampaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS I 11
LE D [XDelete TIME O Change [ Addition
NAME ROACH, JAMES D SR. NAME
STREET ADDAESS | 1111 ARLINGTON ROAD NORTH STREET ADDRESS
chy-gT-2P JACKSONVILLE, FL 32211 CTY-ST-2P
TIE [T Delete TmE D - _ [Jchenge (38 Addiltion
NAME NAVE Rooch, Jawmes D. I,
STREET ADDRESS STREETADDRESS | 111 A clin Yon ,
eiTy-ST-2P ce-st-2p :'l—&\ o‘C Son1 \\e ) - 37—2 ”
TILE O petete TILE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-st-2p |, . - omY-sT-ap | _ e B
TITLE [ Delete TME O charge [ Acdition
NAME NAME
SIREET ADORESS STREET ADORESS
CIrY-51-ZP CITY-S1-2P
TIME [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-2P CITy-S3-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
ciY-s1-29 CiTY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and a ate and that my signature shall have the same legat eifect as if made under cath: that | am an officer or director
of the corporatian or Lhe receivar or trustee empowered i cute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment wilh an address, with a 1 like empowered.

SIGNATURE: Jomesd, Roedn "Sn 4(?’{0(4 go4—T24-192%

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dals Daytima Phong #




