2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT ED
DOCUMENT # P94000047086 : .- }

1. Entity Name

811 DEVELOPMENT CORPORATION

07 JUL -6 PH 3:06

‘ ;'T‘:_"
AL

SECHILALT T 5T
Principal Place of Businass Mailing Address TALL AHA wREE LORIDA
920 THIRD AVE 920 THIRD AVE
NEW SMYRNA BEACH, FL 32169  US NEW SMYRNA BEACH, FL 32169  US

Suite. Apt. #, elc. Suite, Apt. #, elc. 06142007 Chg P CROEO34 (12.'06)"/{%)

City & State City & State 4, FEI Number Applied For
59-3253341 Not Applicable
Zip Country Zip Couniry O $3.75 Additiona!

5. Certilicale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" KOSMAS, JAMES M ESQ.
111 LIVE OAK STREET Street Addrass {P.0. Box Number is Nol Acceptable)

NEW SMYRNA BEACH, FL 32168

City FL | Zip Code

8. The above named entily submils 1his staterent lor the purpose ol changing #s reqistered office or registered agent, or both, in the State of Floridda. | am lamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or nrmred name of registered agent and htef apphcatie INDTE Paqusterad Agent signatuse required wnen reinsialing) DAlE
. 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution 0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ peiete TIiLE v [ change K Addition
NAME KOSMAS, STEVEN P NAME DUFFY, TRUDY
STREET ADORESS | 920 THIRD AVE SIREETAODRESS | 920 Third Avenue
oiv-si-2p | NEW SMYRNA BEACH, FL 32169 oy st ap New Smyrna Beach, FL 32169
TEE D [ pelete TILE [J Change  [] Addition
NAME KOSMAS. ROBERT HAME
SIREET ADDRESS | 920 THIRD AVE STREET ADDRESS
Cry S1-ZP NEW SMYRNA BEACH, FL 32169 CiTY SI 2P
TiLE D ] Deiete THE Cchange [ Addition
NAME KOSMAS, NICHOLAS G HAME
STREET ADDRESS | 920 THIRD AVE SIREET ADDRESS
CIty-ST-2IP NEW SMYRNA BEACH, FL 32169 CY 51 2P
TILE O Delete e [0 Change {7 Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CHY-81-21P Y S 2P
T [ oelete mie [ Change [ Addition
NAME NEME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY 5T 2IP
TILE O Delele TIILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CEY-51-21P CITY S1-ZIP

12, | hereby certily that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is lrue and accurate and that my signalure shall have the same legal eflect as it made under oath: thal | am an officer or director
+ of the corporation or the raceiydor iruslee empowered io execute this repon as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an atiachme: h an addrpss. with all other like empowered.

resident 06-12-2007 (386) 427-6892

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Davirme i™one #

SIGNATURE:




