2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2005 8:00 am

DOCUMENT # P97000109148

1. Entity Name
SARAH E. ARNOLD, P.A,

Secretary of State

(03-02-2005 90088 012 ***150.00

Pr}“‘cjpal Place of Business Mailing Address

3. Maifing Address

2 PﬁnciﬁFlaéeofBusinessl‘ :
475 N. aoyasla fie

Va5

I

AL

|

it

A

Suite, Apt. #, etc.

ARNOLD, SARA|

DO FL 32801

g&f“@ TL“ et ‘ﬁ_ ‘ 15t MOORE CR2E034 (10/04)
ity j& State ) City & State 4. FEI Number Applied For
@[?IMJJ/D l{(/ 59-3485032 Not Applicable
i ' untry Zip Country - - $8.75 Additional
gd 60 ‘ 5. Certificate of Status Desired O Fee Required
6. Name and Addmsﬁ\of Current Registered Agent 7. Name and Address of New Heglstered Agent
' - Mame T - = -

Street Address (P.C. Box Number is Not Acceptable)

City

FL ] Zip Code

the obligations of registered agent.

" SIGNATURE

8. The above named 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 accept

Signalwe, lypod o prntad name ol 1egistersd agent and tle it appheably

{NQTE: Rag:starad Agent signature raquired when rensiating)

DATE

9. Election Campaign Financing $5.00 may e
Trust Fund Contribution. [ Added 1o Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

3 T Deete e Ol Change [ Addition
NAME ARNOLD, SARAHE * NAME
STREET ADDRESS |47 E. ROBINSON STREET SUITE 209 STREET ADDRESS
CIY-ST-2IP ORLANDQC FL 32801 CITy-S1-2P
TILE [ Delets THLE [ Change [ Addilion
NAME AL ) 51&11.% - NAME
STREET ADDRESS 2265 h&, Wbl' g“(,ﬂ' STREET ADDRESS
cy-st-2Ip ; / d,h 5260' CITY-S1-2IP
] 11 SN Y S — R O pelete - THTLE . . .. [Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cny-st-2p CITY-S1-2IP
FITLE [ pelets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7.21P CiTY-S1-7I7
TILE [ Delete TITLE Tchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- It CITY-5T1-7iF
TIILE O oetets ITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-7IP CITY-ST-7IP

indicated on this report or supplemental rej
of the corparation or the receiver or trusteg’er

changed, or. on an attgghment with a ress\with all other like empowerad,

St €. feowd

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further certify that tha information
tis true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

226 4sr Bz 06t

[ TVPE‘}‘! PRINTED NAME OF SIGNING OFFICER OR NRECTOR

Daytema Phona #




