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2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT -~ F H_ E D
DOCUMENT # P04000076022

1. Entity Name

ARNETT ARMS, INC.

7006 SEP 27 AMID: 01

SECRETARY OF STATE

Principal Place of Business Mailing Address ASSEE' FLOR‘D oy
2405 £ JACKSON ST 2405 E JACKSON ST TALLAH
ORLANDO, FL 32802 ORLANDO, FL 32802
T R AN R OV
CQ .LI\ menta C_/o Ba,.f(;F America

5%','38"‘;)' e%ra ot Ave ?5”5‘3' ’é";;z e“‘}%ol‘Sl 1- 08252006  Chg-P CR2E034 (11/05)

City & State hd City & Stato N 4. FE! Number Applied For

Orl MJ-O J FL ‘go&lw \ TX v 20-1160207 Not Applicable
-3,2580! R }bq 0 Cuumr&sﬂ ,;2 234_0]5 i : CwntrU5R 5. Gentificate of Status Desired O Eg‘;gu‘;s:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name

UPCHURCH, TRACY WILSON

780 N PONCE DELEON BLVD Sireel Address (P.O. Box Number is Not Acceplable)
ST AUGUSTINE, FL 32084

City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floricka, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinind name of regisleraed agent and btte it applicable. INOTE: Regisloren Agent sigratura required when reinstating) DATE
9. Eleclion Campaign Fihancing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution.. . [ Added to Fees
10. OFFICERS AND DIRECTORS N EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE PSTD /m Delete TME P/ - [ Change M Addition
v ARNETT, DONALD E v | Yoith Wiy
STREET ADDRESS | 2406 E JACKSON ST STREET ADDRESS (A0] fhayn Y. , 12= Flw"
Givsi-2r | ORLANDO, FL 32802 ov-s-2F | Dadles TX 95202
TIE ST Wgeaa& TLE v/b (] Change deniun
NANE WALER, RICHARD L JR NAE Pt Eriksen
STREET ADDRESS | 100 WALER WAY STREET ADDRESS | 390 N Dt raft Rie
civ-si-zP | SAINT AUGUSTINE, FL 32086 or-st-2f | oclando, FL 22801
TITLE [ oetete TIRE /T, /o it [ Change % Addition
HAME HAME Durwnbfp HW"’
STREET ADDAESS sreetaooress (34D N Dronae Are
CITY-51- 7 ore-si-2F - | pelonde, FL 32801
TmE [0 Detete e [M change T Addition
NAME HAME 1000823151 1
STREET ADDRESS STREET ADDRESS /27 06--01056--002  ##51.25
CITY-ST-7iP CITY-ST-2P ’
e O Delete gmE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CITY-ST-ZIP
TIE 7 pelete TITLE O change  [J Agdition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2IP CIY-§7- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this report o supplemental reporl is true and accurate and Lhal my signature shall have the same lagal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver o lrustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachment withy an address, with all other like empowerad,

SIGNATURE: %fz?iob 2U-209-2779

SIGNATURE AND TYPED DR ARINTED NAME OF SIGNING OFFICER DR DIREGTOR Daylme #hone




