2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 19, 2007 08:00 AT

DOCUMENT # J05283 Secretary of State

1. Entity Name

RETAIL DEVELOPMENT INC.

Principal Place of Business Mailing Address

2640 GOLDEN GATE PKWY 102 2640 GOLDEN GATE PKWY 102
NAPLES, FL 34105 NAPLES, FL 33942

G NG

01052007 No Chg-P CR2£034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied o
65-0017761 Not Applicable

g’ $8.75 Additional
Fea Requirad

5. Certificate ot Status Desired

8. Name and Addrass of Currant Raglstersd Agent

%%%AJL‘J;? g;:?E PARKWAY, 102 DO NOT WRITE
NAPLES, FL 34105 IN THIS SPACE

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

SIGNATURE
Signatura, typad or printed nama of registered agant and title if applicable. [NOTE: Registered Agent signaiure required when raingtating) DATE
9. Election Campaign Financing $5.00 May Be
LE E K ¥
Aﬂe: hayﬂ'?%ltl’;;eﬂol:'?l":g sogsoloo Trust Fund Contribution. [ Added to Feas
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME MURRAY, THOMAS
STREET ADDRESS | 2640 GOLDEN GATE PARKWAY, 102
cry-st-2¢ | NAPLES, FL 34105 HOONONE3G704
TiLE ST G2 2R -R0nae-N1 e 1RE T
HAME ROLQUIN, SHANNON

STREET ADDRESS | 2640 GOLDEN GATE PARKWAY, 102
CIry-ST-29 NAPLES, FL 34105

TITLE
NAME

vz DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
Cmy-sT-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-51-21P

12. | hereby certify that the infarmation supplied wilh this filing dogs not
Indlcated on this report or supplemental report is true and accurate
of the corporalion or the receiver or trust empowered to exacytethi
changed, or cn an attachmant with an

SIGNATURE:

fy tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
t my signature shall have the samae legal effect as if made undar oath; that | am an officer or directar
rt as required by Chapter 807, Florida Statutes; and that my name appeais in Block 10 or Block 11 if

sl Qza-431- 6

SIGNATERE AND TYPED OR PRINTED NAME oF sidNING orrlcm}ﬁ DIRECTOR Date Daytima Phons #




