2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000002611 Jan 31, 2007 08:00 AM
1. Enlity Namo Secretary Of State
DAVID I, ARNOLD & ASSOCIATES, INC.
Principal Placo of Business Mailing Address
251-D SAN MARCO AVENUE 251-D SAN MARCO AVENUE
TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Sufle, Apl. #, elc. Suite, Apl. #, elc 1st MOORE CR2E034 (10/06)
City & Slalo Cily & Stale 4, FEI Number Applied For
59-3551302 Not Applcablo
Zip Country Zip Couniry 5. Cartificate of $tatus Desired ] gi'gfqa:’:c;ﬁ""a'
8. Name and Address of Currant Registared Agent 7. Name and Addrass of New Registerad Agent
Name
ARNOLD, DAVID L
251-D SAN MAHCO AVE_ Siroot Address (P.O. Box Number is Not Acceplable)
SAINT AUGUSTINE FL 32084 '
City FL Zip Code

8. The above named enlily submits this statemont for the purpose of changing its registered office or registered agent, or both, in the S1ate of Ftorida. ! am familiar with, and accept
the obligalions cf registered agent.

SIGNATURE
Sygnature, Iyped ar printed name of registeres agent and ttie ¢ appioable (NOTE: Ragistered Aganl Bgnature requrred whan renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

.. After May 1, 2007 Fee Will Be $550.00 ‘ Trust Fund Conlribubon. [ Added to Fees
Make Check Payable to Florida' Department of State ™
10. QFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AMD DIRECTCRS IN 11
TITLE PSTD O pelele INLE 3 change ] Addilion
NAME ARNOLD, DAVIDL -~ NAME HEOOOIGE1 28495
sIReEr anerss | 251-D SAN MARCO AVENUE SIREET ADDITSS 205 ;Gw_amﬁi‘}g_ﬂ 14 150,00
CIIY-SE-2P ST. AUGUSTINE FL 32084 CITY-S1-2IP Srtlad o=l e R
TITEE [ pelete TIILE O change [ Addilion
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CIY-81-21P CiTY-S1-71F
NLE O petete TIME [ change ] Addllion
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
ULE O Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gily-SI-ZIP CIry-SI-Ip
N [ Derete e Oohange [ Aadition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P
nire 7] Dalele TE [C] Change [ Adailion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI- 2t

12. | hereby cerlify that the information supphiod with this filing doos nol qualify for the exemplions contained in Section 119, Florida Statutes, | furthor gertity that the informatien
indicatod on Lhis report or supplemeantal roport is true and acceurate and thal my signature shall have the same logal aifect as il mado under calh; that | am an oflicer or diraclor
of the corporation or the roceiver or trustoo empowered [0 execule this reporl as roquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an atlachment wilhegn address, with,all othexlike empg d.

SIGNATURE: __ Dawvid L' feneld,

EIGNATURE AND TYPER OR PRINTED NAME OF BIGRING OFFICER CR DIRECTOR

vt~ {/:‘!(,JA) 7 (994) 824 -5 /o

Daytme Phono #




