v

FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #V34709 (04-28-2008 90396 015 ***150.00

1. Entity Name
ARNOLD & ARNOLD INVESTMENTS, INC.

Principal Place of Business Mailing Address

3073 S HORSESHOE DR 3073 S HORSESHOE DR
STE118 STE 118

NAPLES, FL 34104 NAPLES, FL 34104

O

03192008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE pa=yrpee Fopied For

65-0344852 Not Applicabla
- : $8.75 additional
5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

{073 8 HORSESHOE DR DO NOT WRITE
NAPLES, FL 34104 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered olfice or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of reglstered agent and title if applicabla. (NOTE: Ragistered Ageni signature reguired whean reinstabng) DATE
FILE NOWIZ! FEE IS $150.00 9. Etection Campaign anancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME ARNOLD, DEAN A.

STREET ADDRESS | 3073 S HORSESHOE DR STE 118
CITY-ST-2p NAPLES, FL 34104

TN D

NAME WRIGHT, TAMARA A

STREET ADDRESS | 3073 S HORSESHOE DR STE 118
CITY-ST-21P NAPLES, FL 34104

TITLE D
NAME ARNOLD, ANDREA K.

STREET ADDRESS | 3073 S HORSESHOE DR STE 118
CITY-ST-ZIP NAPLES, FL 34104 DO N OT WRITE

:::ZE ERNOLD‘ DONALD L. IN TH IS SPACE

STREET ADDRESS | 3073 S HORSESHOE DR STE 118
CiTY-57-2IP NAPLES, FL 34104

TITLE

NAME

STREET ADDRESS
LAY -§7-21P

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee am red 10 axecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with arpad, all other like empowered.
SIGNATURE: Z 'Hq [0 2334434333
su;:(&ﬁe 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytima Phone #

-

\u—



