—2806 FOR PROFIT CORPORATION FILED

ANNUAL REPORT \ Feb 20, 2006 08:00 AN
DOCUMENT # P93000025686 R Secretary of State

1. Entify Name

ARROW MARKETING GROUP, INC,

Principal Place of Busingss Malling Address
2840 NE 22ND AVE 28B40 NE 22ND AVE
LIGHTHOUSE POINT, FL 32064 LIGHTHOUSE POINT, FL 33064

A EAERMEAR AR

02152006 Mo Chy-P CR2EQ34 {11/05}

DO NOT WRITE IN THIS SPACE PR Fopled For

85-0408071 Not Applicable
) , $8.75 additional
§. Certificate of Stafus Desired [} Fee Roquired

6. Name and Addrass of Current Ragistered Agent

3640 NE 22D AV, DO NOT WRITE
LIGHTHOUSE POINT, FL 330684 'N THI S SP AC E

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Fiorida. | am famifiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sagriatuns, ped o printed AEmE Of egsterad agent and tita if applhicabie, (NOTE, Registerac Agent sigrature recufiad whan refnstating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedioFees
10, QOFFICERS AND DIRECTORS | -
TALE 3]
NAME MULKEY, JAMES
STREET ADDRESS | 2840 NE 22ND AVE
CRY-57-79 LIGHTHOUSE PCINT, FL ijﬂj:}{“!;‘mgi.:;z 5;‘;}8
e (R-03M6-R0041-017 150,00
HAME
STREET ADOAESS
CTY-ST-2iP
TRE
HAME

e DO NOT WRITE

e ) IN THIS SPACE

NAME
STREET ADDRESS
{FY-57-7IP

TITLE

NAME

STREET ADDRESS
CRY-§T-21P

THE

HAME

STREET ADDAESS
CiY-$T-21P

12. | hereby certh‘g et the information supplied with this filing doas not qualify for the exemptions confained in Chapter 119, Florlda Statutes. T further certify that the informatian
indicated on this report or supplemental report is frue and aceurate and that my signaturs shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chaptsr 607, Florida Stafutes; and that my name appsars in Block 10 or Biock 13§
changed, or on an a@hment with an address, with all cther fike empowerad.

SIGNATURE:

a0 ér/pi Q217155001

¥ Daytime Prone #

1 RE AND TYPED GR PRI NAME OFFICER OR DIRECTOR




