TN

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 A

DOCUMENT # P96000056026

1. Enlity Name
ARNOLD KNABLE, INC.

Principal Place ol Business Mailing Addrass
519 GEORGIA AVE PO 80X 737
CRYSTAL BEACH, FL. 34681 CRYSTAL BEACH, FL 34681

0TIt

01172007 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE e

59-3389610 Not Applicable

. $8.75 agditional
5, Certilicate of Status Desired | Fee Roquired

6. Name and Address of Current Reglistared Agant

519 GEGAGIA AVE DO NOT WRITE
CRYSTAL BEACH, FL 34681 'N THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
tha obligations of registared agent.
- .

SIGNATURE

Sigrature, lyped of prinied name of registarad #gant anc ttle if appicable {NOTE; Regrsiersd Ageni signatura required whan rensiaing) . DATE
F“_E NOWIIl FEE IS $150.00 8. Election Campaign Financing 35_00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Coninbution. - O  AddedtoFees
10. j OFFICERS AND DIRECTORS |
TITLE D
NAME KNABLE, ARNOLD §
STREET ADDRESS | 519 GEORGIA AVE
ov-sT-2p | CRYSTAL BEACH, FL 34681 UODD00T04 137 i
Ting 04 200720166020 150, 00
NAME
SIREET ADDRESS
CiTY-ST-21p
TILE
NAME

stz DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CHY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TLE ]
NAME ‘ IR " LI
STREET ADDRESS o

CITY-53-21P

12, | herabhy certilﬁ that the information supgplied with this liling does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | furthar cerity that tha nfarmation
indicated on this report or supplemental report is trua and accurale and that my signature shall have the sama legal effect as if made under eath; that | am an officar or direcior
of the corporation or the receiver or trustes empowered o exacute this repert as required by Chapter 607, Florica Stays; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmmher like ermpowerad
SIGNATURE: M / 2 /0 7
Data

BIGNATURE AND TYPED OR PRINTEQNAME OF SIGNINO OFFICER OR DIRECTOR

Daytme Phone ¥

Secretary of State



