- ' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 282860

1. Entity Name
DESOTO GROVES AND DEVELOPMENT, INC.

Feb 11, 2008 08:00 A1
Secretary of State

Mailing Address

5577 SW HWY 72
ARCADIA, FL 34266  US

Principal Ptace of Business

5577 SW HYW 72
ARCADIA, FL 34266  US

DO NOT WRITE IN THIS SPACE

A R

02052008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
59-1055332 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Reglsterad Agent

BONNET, CHRISTOPHER P.
3775 BENEVA OAKS BLVD
SARASOTA, FL 34238

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE

e, typed or prmted name of (egisioned agent and tile If applicabls.

[NOTE: Regisierad Aganl signature requirec when reinsiatng} DATE

FILE NOWIIl FEE IS $150.00 =~

' Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. :

.9.. Etection Campaign Financing ...

. $5.00MayBe (.0 Ll o
Added 10 Feas

10. . OFFICERS AND DIRECTORS |
wme (P
HAME BONNET, CHRISTOPHER P. T

STREET ADDRESS | 3775 BENEVA OAKS BLVD
CITY-57-15P SARASOTA, FL

TAILE D

HAME TAGATZ, SUSAN
STREETADDAESS | 5828 LONG BRAKE TRAIL
oTy-ST-0F - | EDINA, MINN 00000,

TLE ST

NAME BONNET, SHARON

STREET ADDRESS | 3775 BENEVA OAKS BLVD
CITY-ST-2P SARASOTA, FL

TALE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME
NAME
STREET ADDRESS
CIFY-ST-DP o e R

TMLE
NAME -
STHEBA[L)DFESS ", LTI N TR O

CINY-8T-BP 0 |- ) o primn o gy e w re e

1.

DO NOT WRITE
IN THIS SPACE

RS

12. | heraby cerbfy thal the information supplied with this filing does not qualify for the exemptions contained in' Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

r like empowered

changed, or on an mt‘wnh n aZss, wilpgsatl
SIGNATURE:

63-59-06 /6 '

of the corporation or the receiver of ;sree empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if-

BIGNATURE TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

2/ fen

Daytrne Phone #

Ui, s 7o RE2 ¥ Toommet= ecr, LT



