.

FILED

2008 FOR PROFIT CORPORATION Feb 01, 2008 08:00 Al
Secretary of State

ANNUAL REPORT
DOCUMENT # P94000027372

1. Enuty Name

ARLINGTON INSURANCE, INC.

Principal Place of Businass Mailing Address . "
1111 ARLINGTON ROAD NORTH 1111 ARLINGTON ROAD NORTH
JACKSONVILLE, FL 32211 IACKSONVILLE, Ft. 32211

L

01262008 No Chg-P CR2E034 (11/05)

TR

PR

DO NOT WRITE IN THIS SPACE ra—p _ AERaFa

59-3243156 Not Applicable

O $8.75 additicnal

8. Certificate of Status Desirad Feo Roquired

6. Name and Addrass of Currant Raglstered Agent
ROACH, JAMES D JR
1111 ARLINGTON ROAD NORTH DO NOT WR|TE
JACKSONVILLE, FL 32211 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the Stata of Florida | am famihar with, and accept
Ihe obhigations of registered agent.

SIGNATURE
Signaiure, typed or pinied name of regisiered agent and bila | apphcable {NGTE: Reg:stared Agent signature raquired when ‘remslalnngJ DATE

i FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Conlribulion. O  Addedto Fees
10. OFFICERS AND DIRECTORS i
TITLE D
NAME ROACH, JAMES D JR
STREETADDAESS | 1111 ARLINGTON RD NORTH
omv-st-zp | JACKSONVILLE, FL 32211 LN TG
e 0208 /08-00047-012 150,00
NAME !
STREET ADDRESS y
CITY-51-2P '
TILE
NAME

v DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-Z2IP

VILE
NAME
STREET ADDRESS g -
CITY-ST-21P . . .

12. | hereby certify that tha information supptied with this filing does not quality lor the exempuions contained in Chapler 119. Flonda Statutes. | further certify thai the information
indicated on this repon or supplemental report is true and accurate and that 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 trustee ampowerad to exacule 1his rg| as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address. wih all other like empoyéred.

SIGNATURE:‘/ . Bosear 1 ///; Ao “Fodray 1534
BIGNATURE W PRINTED NAME OFM OFFICER OR OIRECTOR Di{e Daytma Phone ¥

/



