FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000076022 ST 02-07-2007 90037 022 ***150.00

1. Entity Name
ARNETT ARMS, INC.

Principal Place of Business Mailing Address q“ 0 1“ gql29
C/0 BANK OF AMERICA C/0 BANK OF AMERICA

390 N. ORANGE AVE PO BOX 830151

ORLANDO, FL 32801-1640 DALLAS, TX 75234-0151

ANV AR AT

01262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=Tom— AopRa T

20-1160207 Not Applicable
5. Cortificate of Status Desired a ?eae gesqtmuonal

6. Nams and Address of Current Registered Agent
UPCHURGH, TRACY WILSON T T 17 : o
780 N PONCE DELEON BLVD DO NOT WRITE
ST AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named sniity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE
Signature, lyped o printed name of registared agent and iitle H applicable. (NOTE: Regéisiored Agont signalurs raquired when renstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIl! FEE 1S $150.00 g ay
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (H] Acdded to Fees
10, QOFFICERS AND DIRECTORS [
TME PD
HAME WILEY, KEITH

STREET ADORESS | 901 MAIN ST., 12TH FLOOR
CITY-5T-2IP DALLAS, TX 75202

TMLE vD

NAME ERIKSEN, PAT

STREET ADDRESS | 380 NORTH ORANGE AVE
CITY-51-2P ORLANDQ, FL 328011840

TME STD
NAME HOWELL, DURWOOD

STREET ADDRESS | 390 NORTH ORANGE AVE
CITY-ST-2P ORLANDO, FL 328011640 . S Do NOT WRITE o

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this fi l::g does no! quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that } am an officer or director
giver or lrustee empowered [0} ex?ﬁut hig report as required by Chapter 607, Florida Statutes; and that my name apypears in Block 10 or Block 11 if

D 05> i{igu)p(,{_/ Jz/

WMEMDWORWMIEDFNBHINDFFEER UR DIRECTOR Daytrme Phona 8

of tha corporation or the (&
changed, or an an pid

SIGNATURE:?




