N <+

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 08:00 A

DOCUMENT # P84000027372

1. Entity Name
ARLINGTON INSURANCE, INC,

Secretary of State

Principal Place of Business

1111 ARUNGTON ROAD NORTH
JACKSONVILLE, FL 32211

Mailing Addrass

1111 ARLINGTON ROAD NORTH
JACKSONVILLE, FL 3221

DO NOT WRITE IN THIS SPACE

O

03082007 No Chg-P CR2EQ34 (11/05)
4, FEl Number Appliad For
58-3243156 Not Appiicable
i i $8.75 Addltionai
5. Certificate of Status Desired O Feo Raquired

8. Name and Address ot Current Registered Agent

ROACH, JAMES D JR
1111 ARLINGTON ROAD NORTH
JACKSONVILLE, FL 32211

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submilg this statement for the purpose of changing its regislered office or registersd agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligatians of registerad agent.

SIGNATURE

Tigrature, Iyded o pimted name of ragutered agent and e J spphcabie.

(NDTE: Regwtared Agonl signalure requirsd when reinstatng) DATE

FILE NOWI!! FEE IS S"ISI‘).DO
After May 1, 2007 Foe wiil he $550.00

'9. Election Campaign Financing
Trust Funa Contribution, _

$5.00 may Be Coe- . - sk
Added to Fees - s S : v

10. OFFICERS AND DIRECTORS

1

TiTLE D

NAME ROACH, JAMES O JR
STREETARDRESS | 1111 ARLINGTON RD NORTH
ClTY-51-28 JACKSONVILLE, FL 32241

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TiILE

NAME

STREET ADORESS
CITY-ST-2IP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-§1-21f

IN THIS SPACE

HILE

NAME

STAEET APORESS
CITY-S1-2IP

e

NAME

SYREET ADDRESS
Cry-sT-2e

12. | hereby cenilz that the information supplied with this fling daas not qualify for
i accurate and thal

indicated on this report or supplemental report is true an
of tha corporalion ¢r the receiver or rustea empow:

changed, or on an attachment with an ad wilh all oY

e exemptions contained in Chapler 118, Florida Sialutes, | further cenity that the information
signature shall have the same fegal effect as if made under oath: that | am an officer or direcior
dl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
red. -

SIGNATURE: I[M

ANATY!

L Bpres fQncrt - 2iffo P g5/ 22075 d

TYPED OR PRINTED NAME CF SIGNING OFFICER OA DIRECTOR [4 Data

Caytma Phons #




