2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2008 8:00 am
Secretary of State

DOCUMENT # P98000064756

4. Enlity Name
ARTHUR ASSOCIATES, P.A.

02-07-2008 90026 038 ***150.00

Principal Place of Business

1019 JANES MEADOW ROAD
KNOXVILLE, TN 37932

Mailing Acdress

KNOXVILLE, TN 37932

1019 JANES MEADOW ROAD

400200

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

RGO

Suite. Apt, #, etc. Suite, Apt. #, eiC.

01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number | Applied For
65-0862164 Not Applicable
Zi Count Zi Count iti
P uniry s ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registared Agent
Name

BERGER, DAVID §

100 N. BISCAYNE BOULEVARD
SUITE 1707

MIAMI, FL 33132

Street Address (P.O. Box Number is Not Acceptable)}

City

FL | Zip Code

8. The abova named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of regrsiered agent and itie if applicable.

{NOTE: Registered Agent signature raquired wher reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

140. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT 7 Detete TIILE O Change [ Addition
NAME SCOTT, ARTHUR NAME

STREET ADDRESS | 1019 JANES MEADOW ROAD STREET ADDRESS

GITY-5T-2IP KNOXVILLE, TN 37932 CTY-§T- 2P

TITLE DVPS O Delete TITLE [J Change [ Addition
NAME SCOTT, GRACEC NAME

STREET ADDRESS | 1019 JANES MEADOW ROAD STREET ADDRESS

CITY-ST-2IP KNOXVILLE, TN 37932 CIY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SI-2P

TITLE [ Delete TILE T Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADGRESS

iTY-S1-2P CITY-SI-7IP

TILE [ pelete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CHY-ST-ZIP CITY-57-2P

TITLE O Detele TITLE [ Change [ 3 Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-3P CITY-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effecl as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on al ant wilh an addres 1 like gmpowered.

SIGNATURE® N\ -

W -13%)

(oo R o fernef Sest” 1408 8

Daytime Phene #




