~~" 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # F06000000921

1. Entity Name
CENTRAL PROPERTY DEVELOPMENT, INC.

Secretary of State

Mailing Address

2027 RUST AVENUE
SAGINAW, MI 48601

Principal Place of Business

2027 RUST AVENUE
SAGINAW, M1 48601

- DO NOT WRITE IN THIS SPACE

LT

01132007 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For |
38-1497792 Not Applicable

0 $8.75 additional

Fea Required

5. Certificate of Status Desirad

8. Name and Address of Current Registered Agent

KING, SARAH
13340 PURPLE FINCH CIRCLE
LAKEWOOD RANCH, FL 34202

DO NOT WRITE
IN THIS SPACE

B. Tha above named entity submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or prinied nama af tegistered agant and e i anpicable

{NOTE. Regisiared Agert SgHalure 1oaures when rémsiating) DATE

FILE NOWI!II FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i
TMLE CHRM
NAME STROBEL, JOHN F

STREFT ADORESS | 2027 RUST AVENUE
CIFY-ST-2P SAGINAW, ML 48601

TITLE PT

NAME STROBEL, JOHN F
STREET ADDRESS | 2027 RUST AVENUE
CITY-ST-21P SAGINAW, MI 48601

TTLE VCHR

NAME GRANT, JAMES
STREET ADDRESS | 2027 RUST AVENUE
CITY-51-2P SAGINAW, M| 48601

TLE D

NAME WATERS, SUSAN
STREET ADDRESS | 2027 RUST AVENUE
CITY-ST-2IP SAGINAW, MI 48601

TITIE D

RAME GARDEY, JON

STREET ADDRESS | 2027 RUST AVENUE
CITY-57-2iF SAGINAW, MI 48801

TITLE D

NAME HUEBNER, TERRI
STREET ADDRESS | 2027 RUST AVENUE
CITY-5T-21P SAGINAW, MI 486801

UD0000GD7644
01/31/G7-80046-016 150,00

DO NOT WRITE i
IN THIS SPACE ;

12. 1 hereby certify that the information supplied with this filing does not quaiify for the exemptions confained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall hava the same legal effect as { made under oath; that | am an officer o director
of the corporation or the recalver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed. or on an attachment with an adg,

SIGNATURE:

offict Tikerempowored.
™

_IRemiclent

il G 15056

Dal Daytima Phana #




