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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2008 08:00 AT

DOCUMENT # P99000100528

1. Enlity Name
ARRINGTON & COMPANY, P.A.

Secretary of State

Mailing Addrass

2487 ALOMA AVE STE 101
WINTER PARK, FL 32792

Principal Place of Business

2487 ALOMA AVE STE 101
WINTER PARK, FL 32792

MDA

) ) : 01142008 Ne Chg-P CR2ZE034 (11/05)
Do NOT WRITE I N TH Is S PAC E 4. FEI Number Applied For
59-3606538 Not Applicable
R w8 Cortificats of Statis Desired”™ [ fg-;’fqgf:;"m’ —

8. Nama and Address of Current Registered Agent L L T
ARRINGTON, J. LEE Il .
2487 ALOMA AVE STE 101 Do NOT WR'TE ‘
WINTER PARK, FL 32792 IN THIS SPACE )

ALELEL . -
4 B R . - |
- 5w b e s e i,

P L] L TR

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accap

the obligations of registered agent.

T

SIGNATURE

Signature, typed or printed name of regstared agent and utle sl applicanie.

( Avv. p
Ce
(NOTE, Ragistared Agant signatura requirsd when rengting} DA

Trust Fund Contribution.

FILE NOWI!! FEE
Aftor May 1, 2008 Feo WHH-B"3550.00

9. Elaction Campaign Finanging

a

Addad to Fees

10. OFFICERS AND DIRECTORS [

TITLE D

NAME ARRINGTON, J. LEE I
SIREET ADDRESS | 2487 ALOMA AVE STE 101
CITY-ST-2P WINTER PARK, Fl. 32792

THLE

NAME

STAEET ADDRESS
Ci¥y-S1-20

TITLE

NAME

STREET ADDRESS
CITY-$1-0p

TITLE
NAME

- STREET ADORLSS
CITy-55-21P

TITLE

NAME

SIREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDAESS
CITY-5T-21P

|
%$5.00 May Bo ‘
\

ypdpooRESTER |
01/17/06-B0015-008  150. 00

[

DO NOT WRITE
IN THIS SPACE

12. | hereby certify tha! the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal eifect &s il mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYMED OR PRINTED NAME OF B1ONING OFFICER OR DIRECT]

/ o8  4e¢ L)y 73"71-«—"-

Date Daylime Phone 4




