FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000044199 E32 04-29-2005 90208 024 ***150.00

3. Entity Name

ARAPAHO ENTERPRISES, INC.

Principal Place of Business Mailing Address =7
300 HEALTH PARK BLVD PO BOX 1215
SUITE 1008 PONTE VEDRA BEACH, FL 32004

SAINT AUGUSTINE, FL 32086

e s A0 0 O E O

1375 Roberts Road 1375 Roberts Road
Suite. Apt. #. etc. Suite, Apl. #, alc. 04192005 Chg-P CR2E034 (10/03)
City & State City & Slata 4. FEI Numbar Apptied For
Jacksonville Beach, FL Jacksonville Beach, FL 59-3452714 Not Applicable
ffz 50 CountryUS A Zp 32250 Couniry USA 5. Cerificate of Status Desired O ?i.gg]mﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHEELER, KENNETH B
1155 LOUISIANNA AVE Strest Addrass (P.O. Box Number is Not Acceptable}
SUITE 100
WINTER PARK, FL 32789
City FL | Zip Code

8. The above named antity submits this statgment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Bigosturs, typed of pirrad nems of registarad agent anda tite i applicatie {NOTE: Regutarad Agent signahure reauved when rensianng) DATE
FILE NOWH!I FEE IS $150.00 9. Election Campaign F.inaru:ing $5.00 May Ba
Aftor May 1, 2005 Feo will bo $550.00 Trust Fund Cantribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o) [ petete TITLE [ Change  [7] Addition
NAME SCOTT, WALTER P NAME
STREET ADURESS | 300 HEALTH PARK BLVD STE., #1008 smeeraooress | 1375 Roberts Road
tv-ST-2P | SAINT AUGLISTINE, FL 32086 CY-§1-2 Jacksonville Beach, FL 32250
TnE [ pelets THE O chenge [ Additicn
NAVE HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P £iTY-87-7IP
Tme [ Detete THE O Change [ Addition
HAME HAME
STREET ACURESS STHEET ADDRESS
CITY-51-aip CITy-81-2P
TIE O Detete TILE [ change [ Additien
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY -31-2IP CiTY-S§7-21P
TITLE ] pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CATY-ST-219 Cy-$1-2P
TITLE O oelete TILE [J Change [ Additicn
HAME HAME
STAEET ADGRESS STREET ADDRESS
CayY-57-7IP CITY-§3-7IP

12. | hereby cenjlg that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florica Statutas. | further certify that the information
indicated on this report or supplemantal regort is true and accurate and that my signature shall hava the sama legal affect as it made undar oath; that | am an officer or director
of tha corporation of the regaivar or trustag’@mpowered 1o exacute this raport as raquired by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 111if

changed, or on an atfichie jth anadddess, with all other like empowered.
gwf I/ | B 0. 329.05
SIGNATURE: Walter P. Scott, Director ‘/ )’?

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dal

Daytuma Phore #




