+ 2005 FOR PROFIT CORPORATION

[

ANNUAL REPORT

FILED
Mar 04, 2005 08:00 AM

DOCUMENT # F97000006220

Secretary of State

1. Entity Name _
ARROW DISTRIBUTING, INC.

Mailing Address

118191 STREET
— “OMAHA, NE 68137

Prin¢ipal Placa of Business

11819 | STREET
OMAHA, NE 68137

= [ R

01242005 No Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
47-0644948 Nat Applicabls

$8.75 Adaitional
Fee Required

5, Cartificate of Status Desired .;

5. NameAarmﬁTAc_Igresg of Cﬁ;ﬁ;m Registered Jiger;t L

CAMPBELL, LAURIE
11435 ROCKET BLVD SUITE 104
ORLANDO, FL 32824 ~

~ DO NOT WRITE
IN THIS SPACE

8. The above named entlty submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of ﬁorida. | am familiar with, and accept
the obligations of registered agent.

OTE, Fegestered Agen) SigRaturs recuired when 1einsiating)

SIGNATURE - : e
Signetura, typad of piling name of registared agenl And tike € applisanle,

'$5.00 May Be
Added to Fees

9. Elaclion Campaign Financing

FILE NOW!I! FEE I8 $150.00 @
Trust Fund Contritaticn,

After May 1, 2005 Fee will be $550.00

16, — OITICERS AND DIRECTORS ol b ——

TITLE P

NAME NELSEN, ANDREW C

STREETADDRESS | 11819 | STREET -

onvS-IP | OMAHA, NE 68137 o - — UOIERS1 7AT
ine v 03-04/05~80063-003 150,00
NAME VANCE, RAYMOND S

STREETADBRESS | 11819 [ STREET

or-st-zP | OMAHA, NE 68137 . _ S

TmE ST e -

NAME CHRISTENSEN, JANICE L i o I . R . .
STREETAOCRESS | 11819 [ STREET

CIvy -ST-2P OMAHA, NE 68137 - i DO NOT WRITE
TLE

e IN THIS SPACE
STREET AUDRESS

Y- 51.2P o . ] R

HITLE

NAME

STREET ADDRESS

CITY-§T-2P ) )

TIRE

NAME

STREET ADDRESS

CIrY-5T-21P o o

12. | hereby certi{z that the Infarmation supplied with this filing doas not qualify for the exemption stated in Section 119,0753)(0, Florida Statutes. | further éertiry that the infarmation
indicated on this report or supplemental repart is true and acsurate and that my signature shall have the same legal effect as if made under cath that | am an officer of direcior
of the corporation or the recelver or rustes empowered to exacute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11

changed, or an an altaghment with an addWe empowered.,
Lt A N oo J0oice L.Che stencen /oS 40233742
Da !

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR RIRECTOR e Daytune Phone #




