1. Entily Nama

~

ANNUAL REPORT (AR)
DOCUMENT # 688156 = - - ..

ARNOLD & ASSOCIATES REALTY CORP.

Principal Place ol Businoss

4916 GALLEON CT.
NEW PORT RICHEY FL 34652

Mailing Addrass
4916 GALLEON CT.

NEW PORT RICHEY FL 34652

2. Pnncipal Placo of Businoss - No P.O, Box #

3. Mailing Addross

FILED
Apr 26,2007 08:00 A
Secretary of State

NIRRT

Suita, Apl. #, elc. Suile. Apl. #. etc. 1st MOORE CR2EC34 (10/06)
City & Slale Cily & Slale 4. FEI Number 59-21 37’809 Applied lfor
. Not Applicat
Zp Couniry Zip Counly 5, Certificate of Status Desired O gg-ggqﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name
ARNOLD, RICHARD W.
4916 GALLEON CT. Sueet Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34-6525
City FL Zip Code

SIGNATURE

8. The abovo named entity submits tnis statemenl for the purpose of ghanging its registerad office or registered agent, or bolh, in lhe Slate of Florida. | am familiar with, and accef
the obligations of registered agent.

Signature, typed o prnted name ol ragislersd agent snd Hlle ¢ appheable

{NOTE: Ragslered Aganl signalure required whan resngiatings)

CATE

‘o ibFILE NOWINFEE IS $15000 - '
" After May 172007 Fee Wl Bé $550.00. 7,
. Make Check Payable to Florida Department of State ,

I .

9. Election Campaign Financing
Trust Fund Conltribution. [

$5.00 May B
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it VPS 1 Delele LT O Change 1 Additic
NAME ARNOLD, GALE D NAME U000 T4

SIRCCT ADDR s6 | 4916 GALLEON CT. SIREET ADDRESS I AT AT OR T SeNT e 1T R0

CIrY- S1-2IP NEW PORT RICHEY FL 34652 CINY-S1- 10 O L ML R e e

e PT 1 Delela TLE O change [ Adalic
NANE ARNOLD, RICHARD W NAME

STREET ADDRESS | 4916 GALLEON CT STREET ADDRESS

CIy-SI-ZIP NEW PORT RICHEY FL 34652 CIY-51- 71

Hite— T iHh Ll L LALTL
NAME NAME

STREET ADDRESS. STRECT ADORESS

CITY- $1-21P CIry-51-2

T [ Datete {lil3 O Ctange [ Additio
NAME NAME

SIREET ADDRESS STREET ADDRE S5

CITY-ST-7P CITY-$1-2IP

e 3 pelete e O change [ Addilion
NAME NAMF

STREET ADDRIESS STRLCT ABDVESS

cITY-ST-11p GATY- ST- 2P

THLE O petele TIIE O chiange ] Addifor
HAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-21P CITY-$1- 2P

L LSS SN
EIGNATURE AND TY

ss, with all olher tika empowered.

12. 1 hereby cerlify that the informalion supplied with lhis filing does not qualify for the exemplions contained in Section 119, Florida Slalules. | further cartify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal eflect as if made under oath; that | am an officor or director
of the corperalion or the receiver or trustee empoweared to execula this reporl as required by Chaptler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed. or on an attachment with an add\g

SIGNATURE:

Dale Daylime Phone £




