) FILED

2007 FOR PROFIT CORPORATION Apl‘ 06, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P95000038776

1. Entity Name
DR. JOHN M ARNOT, D.C., P.A.

Principal Place of Business Mailing Address
5346 BTH STREET 5346 8TH STREET
IEPHRYHILLS, FL 33540 ZEPHRYHILLS, FL 33540

ARG AR EAR I

03302007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE > T Moot AopEaFor

Secretary of State

59-3322063 Not Applicabla

$8.75 Additional
Fee Requirad

§. Certificate of Status Desired O

6. Name and Address of Current Reglstered Agent

SCHMIDT, LAWRENCE DO NOT WR'TE

2047 GRAND BLVD

HOLIDAY, FL 32690 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE
Signature. typed or pantad nama of registensd apant and title H applcable. (NOTE: Registacad Agani signaturs requied when reinetatng) DATE
a N N . . o . . ! 3 . X P
FILE NOWIII FEEIS $150.00 9. Elackon Campaign anancfmg $5_00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. . OFFICERS AND DIRECTORS I
TITLE P )
HAME ARNOT, JOHN M

STREET ADDRESS | 5346 8TH STREET
GITY-51- 7P ZEPHRYHILLS, FL 33540

e HOO000E32438

NAME A 1EA07-80002-013 150, O
STREET ADDRESS :

CITY-ST-2P

TILE
NAME

v - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

ML , . ‘ 4
NAME o I D ce e Tl
STREET ADDRESS . ] !

CITY-ST- 2P ' ' : S . .

12, | hereby certify that the information suppliad with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurale and that my signature shall have the samae Jagal effect as il made under oath; that | am an officer or diractor
of the corporalion or the raceiver or ((ustee empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, wijhjall other like empowered.

SIGNATURE:

Daytme

Y -4 ) X3 D B VA

TYRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




