2006 FOR PROFIT CORPORATION
w o' ANNUAL REPORT (AR) FILED

DOCUMENT # voi121 Feb 20, 2006 08:00 AN
1. Enlity Name
RICHARD ARNOLD INSURANCE AGENCY INC. Secretary of State
Principat Place of Busmess Mailing Address
711 VILLAGE BLVD 711 VILLAGE BLVD
SUITE 101 SUITE 101
2, Principal Plaee of Business 3. Maibing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (13{05)
- City &S _(fit_mia:e_ T 4. FEL MNumber 65-0304959 Apptied For
USUAYOY | |Not Applicatk
Zip Country Zp Country 5. Cartificale of Slalus Deswed O ?i'g?qﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New RegisteredTgEE -
Name
?,!R .{\l Sf?ﬂgg%tgg Street Addres;(li‘-O. Box Nur-‘r;t;r"is Naot Acceptabié)___ T

SUITE 101 L —_——
WEST PALM BEACH FL 33409

'Cizy FL l Zip Code

8. The at}aiv'eiﬂramed entity submits this stéfeﬁi;mifoiftge'bﬂfpese of chéﬁ{;i}{g its }egiszered aoffice or registersd agent, or both, in the State of Florida. | am familiar with, and accepi
the obligahons of registered agent.

SIGMATURE

Tgnalure typed or pra todd name of regelered agont and We | appagatie (NOTE Regelered Agent siprature requied wher reinstaling} DATE

FILE NOWift FEE iS $150.00 -

. - S 9. Elechon Campaign Financing $5.00 May &
After May 1, 2006 Fee Will Be §550.00 Trust Fund Consbutien. [ A o Fees
Make Check Payable to Florida Department of State
6 T T T T OFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

HIRLE D 3 Delete T O Change {3 Addiis
NAME ARNOLD, RICHARD HAME - R

5 ; LO00048 2300
STREETADDRESS | 711 VILLAGE BOULEVARD, SUITE 101 SIREET ADTRESS TS -20014-013 150,00
oiv-si-2 | WEST PALM BEAGH FL 33409 o512 U405 -50014-013 150,
HIE 3 pelete HUE [Ochange [ Addisie
NAML l FIANE
STREET ADDRESS STREET ADBRESS
Y -5t B STy -ST- 7P
mE U W umE o L o [ Change [ Ak
NAME NAME
STREET ADORESS SIRLET ADLIRESS
CAy-ST-2 £y -§1-21P
e O oete Tl O Change G4
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF Ciry-81-ZIP
T ] oetete TLE Clchage Qo
RAME HAME
STREET ADDRESS SIREE] ADDRESS
EITY-SI-2IP CiTY-S1- 2P
s (2 Delete TIALE O chnge [ A
NAME ekt
SIREET ADDRESS STAEEY ADDRESS
£iy-57- 2P |

12. | hereby cerbfy that the informaton supphed with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ndicated on this report or suppieme is frue and acourate and thal my signature shali have the same fegal effect as if made under oath, thai | am an officer or director

of the corporahon of the receiver of tryg grhipowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11
if changed, or on an attachment with4naddress, with all other hke empowered

SIGNATURE:

¥ \\~ Date Davtire Phang §




