: FILED
2007 FOR PROFIT CORPORATION Jan 12,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000090884 01123001 95;2; b0 #6350

1. Entity Name
ARROWHEAD POINT TREASURE ISLAND 21, INC.

Principal Place of Business Mailing Address JOUYUUOU
1110 PINELLAS BAYWAY 1110 PINELLAS BAYWAY

SUITE 213 SUITE 213

TIERRA VERDE, FL 33715 TIERRA VERDE, FL 33715

O

01042007  No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE P Aoiea T

54.2122557 Mot Applicable
) . $8.75 addttional
5. Certficate of Status Desired 0 Foo Required

€. Name and Address of Current Registered Agent

16225 ULMTEREON RO, STE 2 DO NOT WRITE
HARGO. L sarT IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing ts registered office or registared agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmisd name of reg:Siarad ageM and te ¢ apphcabe, (NQIE: Hogsisied Agent sgratture required whan rainsiating) DAL
FILE NOWT!! FEE IS $150.00 % Siocion Combagn francing - $5.00 uay s
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
THLE PD
NAME RODGERS, THCMAS A

STREETADDRESS | 1110 PINELLAS BAYWAY, SUITE 213
CITY-ST-21P TIERRA VERDE, FL 33715

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

v IN THIS SPACE

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

12, I'hereby cerify that the information sup
indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachment wi

with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
port is true and accurate and th y signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered 10 8xacuts this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address with all m ered.
[. §. ¢}

SIGRATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR [HREGCTOR = - el Data Dayume Prona #

SIGNATURE:

1/




