- FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P96000059177 03-08-2007 90007 041 ***150.00
1. Entity Name
ARNOLD PROPERTIES, INC.,
Principal Place of Business Mailing Address
3073 SOUTH HORSESHOE DRIVE 3073 SOUTH HORSESHOE DRIVE 4 0 0 3 1 609
SUTIE 118 SUTIE 118
NAPLES, FL 34104 NAPLES, FL 34104
B A0 O O
Suite, Apt. #, efc. Suite, Apt. #, etc. 02222007 Chg-P CR2EQ34 (12/06)
City & Stale ' City & State 4. FEI Number Appfied For
650692098 Not Applicabla
Zo Country Zwe Country 5. Cenfficate ol Status Desired (] Egzg lﬁf:(;m"a'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
WRIGHT, TAMARA A
3073 SOUTH HORSESHOE DRIVE Strest Address (P.0O. Box Number is Not Acceptable)
SUITE 118
NAPLES, FL 34104
City FL I Zip Code

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

SIGNATURE -

. < Signature, typed or prinied name of registered egen and tide if applicable. (NOTE: Registered Agent dignature raquited when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ) O petete TITLE [ change [ Addition
NAME WRIGHT, TAMARA A NAME
STREET ADDRESS | 3073 SOUTH HORSESHOE DRIVE STREET ADDRESS
ITY-S§T- 2P NAPLES, FL 34104 CITY-5T-IiP
TILE D ] Delete THILE [J Changa [ Addition
NAME ARNOLD, DEAN A NAME
STREET ADDRESS | 3073 SOUTH HORSESHOE DRIVE STREET ADORESS
Cry-sT-21P NAPLES, FL 34104 CITY-S1-2IP ;
me D O pelate TITLE A1 [ Change [ Addition
NAME JEPPESEN, ANDREA A NAME
STREET ADDRESS | 3073 SOUTH HORSESHOE DRIVE STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34104 CITY-51-21P
TILE [ Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cITy-SI- 7P
TIME O oelsle THLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cirY-S1-21P
TME O Detere HITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-7IP

12. | hareby certify that the information supplied with this filing do
indicated on this report or supplemental repoglLis true an:
of the corporation or the recaiver or
changed, or on an atiachment

SIGNATURE:

t quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘axacute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 23%eA3em3

Daytime Phone #




