S FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT . .. Secretary of State

DOCUMENT # P06000025578 03-05-2007 90066 009 ***150.00
1. Entity Name
THE ARRAS GROUP, INC.
Principal Place of Business Mailing Address vuu~Uivu
170 SUNPORT LANE 170 SUNPORT LANE
SUITE 800 SUITE 800
ORLANDO, FL 32809 ORLANDO, FL 32809
R LRI ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-P CR2EQ34 (12/06)
City & Slate City & State 4. FE) Number Applied For
a‘?ﬁ/é 17/73(/ Not Applicable
Zip Ceuntry e Country 5. Cerlificate of Status Desired d ?g';esql’;f:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent
Name - - - -
POOLE, WILLIAM F IV
195 WEKIVA SPRINGS ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
LONGWOOD, FL 32779
City FL I Zip Code

8. The above nameéd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, Typed or printad name ol registered agen and title if applicable. (NOTE: Registered Agenl signature required! when reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Eleation Campaign Financing 0 $5.00 vayeo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D,P [ delete TIMLE [ Change [ Addition
NAME ARRAS, BOB NAME
STREET ADDRESS | 170 SUNPORT LANE, SUITE 800 STREET ADDRESS
CiTY-ST-ZIP ORLANDO, FL 32809 CITY-ST-2P
TILE D %{mm T [ Change [ Addition
NAME LONG, SCOTT NAME
STREET ADDRESS | 1922 PAMLYNNE PLACE STREET ADNIRESS
CITY-5T-21P WINDERMERE, FL. 34786 CIY-57-2IP
TITLE D O pelele TITLE [ Change  [J Acdition
MAME ARNOLD, DANNY NAME :
_STREET ADDRESS | 3513 CULLEN LAKE SHORE DRIVE STREET ADDRESS . — - - -
CIvY-ST-2iP ORLANDO, FL 32812 CITY-57-2(P
TITLE 3 Delete TITLE [ Change [ Auadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP
TITLE ) [ Dalete THLE [J Change [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CHTY-ST-21P CITY-§7-2IP
L O Delete TITLE [3change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmestwijh an §Aess, with all op@ryike empowered,

SIGNATURE:




