~ ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Feb 07,2005 08:00 AM

DOCUMENT # P96000104524

1. Entity Name
ARROWHEAD CAMPSITES, INC.

———

Secretary of State

Principal Piace of Business Mailing Address

4820 EAST HIGHWAY 90

MARIANNA, FL 32446 MARIANNA, FL 32446

4820 EAST HIGHWAY 80

DO NOT WRITE IN THIS S

AR A

01172005 No Chg-P CR2E034 (10/03)
PAC E 4. FEI Number Applied For
59-3424582 Mot Applicable

0 $8.75 additional

5. Certificate of Status Desir v
rificate of St esired Fee Required

6. Name and Address of Current Reg[s‘tered Agent

CARRAWAY, LEIGH R_
4820 EAST HIGHWAY 90
MARIANNA, FL 32446

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this
the chligations of registered agent,

SIGNATURE

statement fer the purpose of changingg

raglistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigralu-g, typod or printed mame of reglstered agent ang Uie if appilcable

_ (NOTE Registerag Agant signalure raquirgt whan refnstating)

FILE NOW!!! FEE IS $150.00 9. Elaction Carmpal

Aftor May 1, 2005 Fee will be $550.00

Trust Fund Contribution,

gn Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND CIRECTORS

PSTD

CARRAWAY, LEIGH R
4820 EAST HIGHWAY 90
MARIANNA, FL 32446

e

NAME

STREET ADDRESS
CITY-ST-2IP

HODOa02 19633
02/08/05~-80038-015 150,40

VPD
CARRAWAY, CHARLES E
4820 EAST HIGHWAY 90
MARIANNA, FL 32446

THLE

NAME

STREET ADDAESS
CY-§T-2P

THE

NAME

STAEET AQCRESS
CITY-57-2P

DC NOT WRITE

TTLE

NAME

SYREET ADORESS
CITY - 57-2P

IN THIS SPACE

TITLE

HAME

STREET ADDRESS
CIYY-8T-21p

TMLE

NAME

STREET ADDRESS
Civy-37-2p

12. [ hereby certify that the infermation suppiied with this filing does not qualify
te this report

?'e empowered

of the corporation or the receiver or trustee empowere:
changed, or on an attachrhent with_an ad i

SIGNATURE:

f for the exempiticn stated in Section 119.07
indicated an this report or supplementai report is true and accyrate and that my signature shal! have the same legal e

%3)(7). Flarida Statutes. | further certify that the information
A 3 ecl as i rade under cath; that | am an officer or diractor
as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

OF SIGNING OFFICER

Caytime Phone #

_ U«

OR n|a?3>\’c:' Dale
174



