"\
'lh

/" “ 2008 FOR PROFIT CORPORATION I FILED
ANNUAL REPORT ‘_ Jan 14,2008 08:00 Al

DOCUMENT # P99000037910 Secretary of State

1. Entty Name

ARNONE CONSULTING, INC.

Principal Place of Business Mailing Address
206 N. MAIN AVENUE P.0. BOX 2680
LAKE PLACID, FL 33862 LAKE PLACID, FL 33862

— | A 0O

01082008 No Chg-P CR2E034 (11/05)

DONOTv WRITE IN THIS SPACE 4. FEI Number Applied For

65-0920133 Not Applicable
0 $8.75 Additional

Fee Required

5. Certiticate of Status Desired

6. Namc; and Address of Current Registered Agent
ARNONE, GREGORY L. a
139 LOQUAT ROAD, NE : DO NOT WRITE
LAKE PLACID, FL. 33852 IN TH IS SPACE

8. The above named enhty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with. and accept
the obligatons of registered agem

T )
SIGNATURE
Sighature. lyped o printad name of ragrsiared agant sna e f apphcabla (NOTE. Registersd Agent signatura reaured whan rainstalng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 35'00 May Be
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE DPS
NAME ARNONE, GREGORY L
STREET ADDRESS | 206 N. MAIN AVENUE
Ciry-sI-7 LAKE PLACID, FL 33862 ; : . -
THLE DVT | . iljlu I_‘;I_IFIIJ.[ e ;E;:J “ ]
O T AMELAS D1-15708-80075-020 150,00
STALEE ADDRESS | 206 N, MAIN AVENUE o ‘
cny-s1-zp LAKE PLACID, FL 33862 ’
THLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS K . . . . .-
ChY-81-7P B N O . A

e | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE i
NAME ’

STREET ADDRESS i o )
CIY-S1-2IP - - e .. _

12. | hereby certdy that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Staiutes. | furiner cerlily thal the information
indicated on this report or sppplemental report Is fue and accurate and that my signature shall have the same legal effect as if made under oaln; that | am an officer or direcio:
of the corporation or the reff of trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 30 of Block 113
changed. or on an attgq fit With an address. with all ather like empowered

SIGNATURE: Ao Doy &L dawng, St -0F

7’ SIGNRTURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




