. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2007 08:00 AM

DOCUMENT # P99000037910

1, Entity Name
ARNONE CONSULTING, INC.

Secretary of State

Principal Place of Business

206 N. MAIN AVENUE
LAKE PLACID, FL 33862

Mailing Address

P.0. BOX 2680
LAKE PLACID, FL 33862

DO NOT WRITE IN THIS SPACE

L T

01082007 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
65-0920133 Not Applicable

$8.75 additional

5. Certificate of Status Desired | Fea Required

8. Name and Address of Current Reglistarad Agent

ARNONE, GREGORY L
139 LOQUAT ROAD, NE
LAKE PLACID, FL 33852

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registersd office or registared agent, or both, in the State of Florida. | am famikar with, and accept

the obligations of regisiered agent,

SIGNATURE

Sigraturs, typad or prinied neme of registerea agent and itk If apphcable.

(NOTE: Rogistered Agent sigrature required whon reinstating) DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2007 Feoe wlll be $530.00

Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS ANC DIRECTORS ]

TITLE DFS

NAME ARNONE, GREGORY L
STREET ADDRESS | 206 N. MAIN AVENUE
CITY-ST-2P LAKE PLACID, FL 33882

TITLE bvVT

NAME ARNONE, PAMELA S
STREET ADDRESS | 208 N, MAIN AVENUE
CITY-ST-2P LAKE PLACID, FL 33862

TITLE

NAME

STREET ADDRESS
CITY-ST- 1P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CiTy-81-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

1T I

de e T W i

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certity that tha information supptied with this filing does not quahfy for the exemptions contaned in Chapter 119, Fiorida Statutes. | further certify that the infarmatien
indicated on this report or supplemantal raport is true and accurate and that my signature snall havs the sama legal effact as if made under oath, that | am an officer or director
trustee empowered ta exacute this report as required by Chapter 607. Florida Statutes: and that my name appaars in Block 10 or Block 11 if

of the corparation or the regaivh
changad, or on an attachrffp

SIGNATURE:

n addrass, with ail ather like empawered.

Ja[b7 S0 B

SIGNATURE RNU TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




