ﬁ FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 282860 Secretary of State
02-27-2006 90074 034 ***150.00

1. Entity Name

DESOTO GROVES AND DEVELOPMENT, INC.

Principél Piace of Business Mailing Address

S577 SWHYW 72 - - -+ 5577 SWHWY 72 L 2 L U
ARCADIA, FL 34266 US ARCADIA, FL 34266 US -
TS s LTS EA TR EN R
Suite, Apt. #, etc. Suite, Apt. #, eic. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-1055332 Not Applicable
Zp - Country p Country 5. Certificate of Staus Desied [ Ei-gfq;:ﬂ“""“’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName
BONNET, CHRISTOPHER P. ..
3775 BENEVA OQAKS BIVD ~ - - Street Address (P.O. Box Nurnber is Not Acceptable) ~
SARASOTA, FL 34238
City FL [ Zip Code

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

SIGNATURE
Segnature, Typed or praTiod nemea o regisiered agont 8na 1ue il appiicatie. (NOTE: Ragatarad Agant signatire requirad when remnstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O pelete THLE [ Change [ Addition
NAME BONNET, CHRISTOPHER P. NAME
STREET ADDRESS | 3775 BENEVA QAKS BLVD STREET ADDRESS
CITY-S7-2P SARASOTA, FL. CITY-ST-2P
TILE D ¥Delme TTLE [JcChange ] Addition
NAME TRUNNEL, THOMAS N. , NAME
STREET ADDRESS | 609 WARREN RD STREET ADDRESS
CITY-ST-2P LUTZ, FL CITY-S1. 2P
TITLE D [ pelete TITLE [ Change [ Addition
HAME TAGATZ, SUSAN NAME
STREET ADDRESS | 5828 LONG BRAKE TRAIL STREET ADDRESS
ory-sT-29 EDINA, MINN 000400, CITY-SF-2P
Wi ST . - - [ petete mLE - - - . . ~[1change [ Addition~
HAME BONNET, SHARON NAME
STREET ADDRESS | 3775 BENEVA OAKS BLVD STREET ADDRESS
CITY-ST-2P SARASOTA, FL CITY-ST-2P
MLE 3 Delete TIMLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-51-21P
TALE O petete TME [JCrange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P

12. | hereby ceniity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as reguired by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an at ent with an gdadress. with all other lixe empowered.

SIGNATURE{ il Cuurists pucl. P Bowo Puas, L{zw[oé &b3-Y4q-0C10

AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR IXRECTOR Danytima Phone #




