2005 FOR PROFIT CORPORATION .
ANNUAL REPORT

DOCUMENT # K88602 .- ' *

1. Entity Nama
ARNOLD INVESTMENTS, INC.

Iﬂéiﬁng Address

410 TURKEY CREEX
ALACHUA, FL 32615

Principral Place of Business

470 TURKEY CREEK

ALACHUA, FL 32615 US us

FILED
Apr 14, 2005 08:00 AM
Secretary of State

L R

P e

03312005 Na Chg-P CR2EQ034 (1/03)
4, FElNumber Applied For
59-2950082 Not Applicabla
i ; $8.75 additional
5. Certificate of Status Dasired I Fee Required

6. Name and Address of Current Reglstered Agent

ARNOLD, JAMES A, Il
410 TURKEY CREEK
ALACHUA, FL 32615

DO NOT WHITE

IN THIS SPACE |

8. The above named entity submits this siatement for the purpose of changing its registerad ofiice or regislered agent, or both, in the Slale of Florida, 1 am familiar with, and accept

tha obligations of registered agent,

SIGNATURE —

Signature, yped or printad nams of reglétered agent ond ﬁlfa H appTicable

{NOTE Registerad Agent signature roquired when retastating)

DATE

9, Elaction Campalgn Financing

FILE NOW!! FEE IS $150.00 Trust Fund Gentribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

I GFFICERS AND DIFECTORS il

TILE v
NAME ARNOLD,, JAMES A 1
STREET ADORESS | 410 TURKEY CREEK

CITY-5T-2P ALACHUA, FL, 32615

SR v Tl

Jﬁf}ﬂ"]ﬂdu@
T.}#; *‘?-*ﬂrgl}ﬂfil &3‘8 150 aq

TME

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
LITY-S1-2P

TITLE

NAME

STREET ADDRESS
Cry-sT-ap

| ol iyl i i oo e L T —

DO NOT WRITE
~IN THIS SPACE

TMLE

NAME

STREET AGDRESS
GITY-5T-217

e

.. S

L TR et

b man

WiLE

NAME

STREET AQURESS
CITY-5T.2P

12. | heceby oarh{g that the informaly
indicatad on this report ar sup;
of the carparation or the rec
changed, or on an attachme

SIGNATURE:

bels!

dress halt oth fiks wearad,

u plied with this filing does not qualily Tor the exemplion slated in Section 119, OTI{GJQ Florida Statutes. 1 further certify that tha information
1 raport is true and acsurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
stae empowarad to exscuts this repart as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 17 if

45T (26609583

dn’ BARINTED MHEBF IGNING OFFICER OR DIRECTOR

Dayme Phonp ¥

,ﬁv _ )



