2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S23854 crr

1. Entity Name
ARNOLD INVESTIGATIONS, INC.

Jul 10, 2006 08:00 ANV
Secretary of State

Principal Ptace of Business Mailing Address
4114 HERSCHEL ST 4114 HERSCHEL ST
SUITE 115 SWTE 115

IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

-

SF -

s

DO NOT WRITE IN THIS SPACE . -

AU DR ELRG TN T

07052006  No ChgP CR2E034 (11/05)

& FE) Number Appliod For
59-3049940 Not Applicable

8. Certificate of Status Desied $8.75 aaditional

Fes Raquired

6. Name and Address of Current Registersd Agent

ARNOLD, BOB )
4114 HERSCHEL STREET
SUITE 115

JACKSONVILLE, FL 32210

Aot

IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent, :

SIGNATURE

Sigreeture, typed of printex] name of repistered agent and Gis ¥ applicable. (NOTE:;

requined when DATE

Agent wigy

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00
Due by Septomber 6, 2006

$5.00 mayBe

In accordance with 5. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS

T 71

PD

ARNOLD, J. ROBERTSON
4114 HERSHEL 8T, STE 115
JACKSONVILLE, FL 32210

TIMLE

STREET ADDRESS
CIy-51-pp

THLE

STREET ADDRESS
ciy-st-ap

TMLE

STREET ADDRESS
CIFY-5T~np

STREET ADDRESS
Coy-ST-71P

TITLE

STHEET ADORESS
Cimy-ST-2p

TME

NAME

STREET ADDRESS
CmyY-sT. e

b

" "DONOTWRITE =~

IN THIS SPACE

12. | heteby ceﬂlm that the information supplied with this f;l;lg
indicated on this report or supplemental report is true

does not qualify for the exemptions conlained in Chapler 119, Florida Statues, [ further certify thal the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director

of the corporation or the receiver or trustee empowered o execute this report as required by Chaptgr 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all like empowered. /
SIGNATURE: _ 504 HMM_M ‘7/5 0C __Jp¥-33/~-/9
SIGNATURE ~ ¥ Daw Daytime Phone #

AND TYPED OR PRINTED NANE OF SIONING DFFICER OR DIRECTOR




