. FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000058039 AT 04-28-2008 90396 020 ***150.00

1. Entity Name

ARCAN DEVELOPMENT, INC.

Principal Place of Business Mailing Address

3073 SOUTH HORSESHOE DR 3073 SOUTH HORSESHOE DR
STENS STE 118

NAPLES, FL 34104 NAPLES, FL 34104

IR

02062008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE yyreTo FopRaFa

65-0513418 Nat Applicable
i ; $8.75 Additional
5, Certificate of Status Desired O Feo Required

6. Namae and Address of Current Registered Agent

ggg%LgUEm%QSESHOE DR DO NOT WRITE
NAFLES, FL 54104 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered clfice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama ol registered agent and iitke i applicable. (NCTE: Regislered Agenl signalure raqulred when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME ARNOLD, DEAN A

STREETADORESS | 3073 SOUTH HORSESHOE DR STE 118
CITY-ST1-2IP NAPLES, FL 34104

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cryy-st1-21P

TITLE

RAME

STREET ADDRESS
Ciry-51-21F

TILE

NAME

STREET AODRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing gaesenot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gad geclrate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of 1he Corporation or the recerrepmtrrspe-s Tperéd serbxecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with,a other like smpowered. :
M%!Oﬁ 2316136333

D TYPED Gt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




