2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 20, 2007 8:00 am
DOCUMENT # 289544 Secretary of State

1. Entily Name
EHLER DEVELOPMENT COMPANY, INC. 03-20-2007 90016 005 ***150.00

Principal Place of Businoss Mailing Address
LAKE HARRIS DRIVE LAKE HARRIS DRIVE
PO BOX 1274 PO BOX 1274
2. Pringipal Place of Busincss - No-°.C. Box # 3. Mailing Addross
L5 D Wkt
(600 DEpp KivER KD
Suite, Apl. #, clc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
- ci Foni
City & State ily & Slate 4. FEINumbor 5o 4446353 ppiied Eor
Not Applicable
Zip Counltry Zip Counlry ) ) $8.75 Additional
5. Certificate of Stalus Desirod O Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Mama
STONE, LEWIS W.
4850 N. H|GHWAY 19A Street Address (P.O. Box Number is Not Acceplable)

MT. DORA FL 32757

City FL ‘ Zip Code

8. The above namod cnlity submits this statement for the purpose of changing i1s registered olfice or registered agenl, or both, in the Stale of Florida. | am famitiar with, and accepl
the obligations of registered ageni.

SIGNATURE

Signeture, lyped or cinted name at registered agent and hitle v apphiacle. (NOIE. Hegstared Agent igralure required waen rerstat.nig) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 may Be
Trust Fund Conliibution. [ Added to Fees

1c, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T S 1 pelate nie D Mchange [ Addition
NAME MEDFORD, JEAN NAME
STREEF ADDRess | 14338 TAMBOURINE DR STRFLT ADUFESS
ey sr-zp | ORLANDO FL 32837 Iy S1-7P
g VD O oekete i PD @Change [ Adaition
SIREET ADDRLSS | 10534 HOLLOWAY DR. STAFC] ADDRESS
oy s1-2p | LEESBURG FL 34788 CITy-s1- 7
B 1111 et 1 el - i Deléte nni - 5 T T : ] Change [} Addilion
NAME EHLER, JOANNE A
STMET ADDRLSs | 230 FERN AVE-P.O. BOX 1274 SINEL'] ADDRESS
CITY-ST-7IP TAVARES FL 32778-1274 cly SI-4p
it [ elere HILE [ change [ Addition
NAME NAMF
STREEF ADDRESS SIRILT ADDRESS
CINY-SI-2P cily sI- 7P
TLE O pelete TLE [ change [ Additon
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CIFY-ST-71P cly si-zp
L [ pelele e [IChange (] Addition
NAML NAME
STREET ADDRESS SIRITT ADDRESS
CITY - SF-7IP chy 51 2P

12. | hereby cerlify 1hat the information supplied with this filing does nel gualify for the oxemplions conlained in Seclion 119, Florida Slalules. | lurther certify thal the information
indicated on this report or supplemental reporl is true and accurale and Lhat my signawre shall have the same legal eflec| as il made under oath; that | am an officer or director
of the corporation or ho roceivor or trustee empowered lo execute Lhis report as required by Chaplor 807, Florida Statules; and Ihat my name appears in Block 10 or Block 11
if changed, or on an allachmenl with an address, with all other like empowored.

SIGNATURE: _ (Jmse S Alew 3/7{/,9 7 352-343- 4472

snemwﬂ\?’nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiene Phore #




