-

- FILED
* 2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT — ecretary of State

1. Entity Name

ARROWHEAD POINT TREASURE ISLAND 22, INC.

Principal Place of Business Mailing Address

* 1110 PINELLAS BAYWAY 1110 PINELLAS BAYWAY
L stE213 STE 213 66009640

TIERRA VERDE, FL 33715 TIERRA VERDE, FL 3375

s eSS AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For

54-2122559 Not Applicable
“p Country Ze Country 5. Ceniificate of Status Desired [ geaegfq ;ﬁ?&mm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant

Name
ARSENAULT, KENNETH G JR
10225 ULMERTON RD, STE 2 Street Address {P.O. Box Number is Not Acceptable)
LARGO, FL 33771

City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

3

SIGNATURE

Signaturs, typed or printad name of registered agent and fitle it applicable. {NOTE: Regiztered Agenl signature required whan feinsiating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD O Delete e [ Change [ Aduition
_NAME RODGERS, THOMAS A NAME
STREET ADDRESS | 1110 PINELLAS BAYWAY STE 213 STREET ADDAESS
CITY-ST-ZIP TIERRA VERDE, FL 33715 GITY-S7-7IP
TIME vD B Detete TLE (O change [ Addition
NAME BAIRD, DAVID IV NAME
STREET ADDRESS | 10 GROVE ST STREET ADDRESS
CITY-ST-2P CHERRY HILL, NY 08002 orTY- ST-2IP
e [T Delete TITLE Jchange (7 Addition
NAME NAME
_ STREEF ADDRESS STREET ADDRESS
[ eimy-s1-2p CITY-S7-2IP
TILE [ Delete TILE Ol cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-21P CITY-ST-ZIP
TILE [ Delete e [OChange [ Addition
~ NAME NAME
_ STREET ADDRESS STREET ADORESS
~CATY - §3. 21 CITY-§T-2IP
TME O Delete TMLE {J Change 7] Addilion
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the informati lied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
inclicated on this report or suppfementa) report is true and accurate and that my signature shall have the same legal efiect as if mads under oath; that 1 am an officer or director
of the corporation or the receifer or trugtes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or ont an attachmery with ag/address, with all other tige-€mpowered.

—_] A
SIGNATURE:_ eV omes Rodg 2 igﬁ/’@

" BIGNATURE AND TYPED OR PRINTE E OF BIGNING DFFICER OR DIRECTOR

/)

Dals Daytims Phone #




