2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000109148

1, Entity Name

SARAH E. ARNOLD, P.A.

Principal Place of Business

320 N MAGNOLIA AVE
SUITE A4
ORLANDO, FL 32801

Mailling Address .
320 N MAGNOLIA AVE

SUITE A4
ORLANDG, FL 32801
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4. FEI Number Appiied For
59-3485032 Not Applicable

0O $8.75 additional

Certificate of Status Desired Fee Required

ARNOLD, SARAH E
320 N MAGNOLIA AVE
SUITE A-1

ORLANDO, FL 32801
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8. The above named entily submils this statemant for the purpose of changing its registered office
the obligations of registered agent,

SIGNATURE

or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signalure. typed o printed nante of ragistesed agent ond tive i nppucable.

(NGTE; Raglaiered Agent ghgvbure raquikad whac reinsating)
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9. Election Campaign Financing

FILE NOWIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00 d

55.00 May Be
Added to Faes

9. OFRCERS AND DIRECTORS
TILE
NAME
STREET ABDRESS

GITy-ST1-2IP

P

ARNOLD, SARAH E

320 N MAGNOLIA AVE, STE A-1
ORLANDOC, FL 32801
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Ciry-s1-2ip
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STREET ABDRESS
CITY-ST-21P
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STREET ADDRESS
CITY-81-2°P
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cmy-s1-2p
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Cimy-s1-21P
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12. | heraby centify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corpaoration or the re
changed, or on an atiach t

SIGNATURE:

acc)

ith an address. yith4 othgl iike empowered.

does not quaiity for tha exemptions contained in Chapler 119, Fierida Statutes. [ further certify that the information .
: le and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director :
iver ar frustee empowered to exdeula this report as required by Chaptar 607, 7nda Statutes; and that my name appears in Block 10 or Block 11l |
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