2006 FOR PROFIT CORPORATION
..ANNUAL REPORT (AR)

DOCUMENT # 290517

1. Entity Name

PROPERTY AND DEVELOPMENT INC

Princlpal Place of Business

3380 NO. HWY 18-A
MOUNT DORA FL 32757

Mailing Address

3380 NO. HWY 18-A
MOUNT DORA FL 32787

2. Pnncipal Place of Business

3. Maling Address

FILED
Feb 09, 2006 08:00 AN
Secretary of State

VB

Suite, Apt. #, etc. Suite, Apt. #, etc. tst MOORE CR2EG34 (10/05)
City & State City & State 4. FEI Numbper Appiied For
58-1111150 " [Not Applicat
a Cauntey o Country 5. Cerificate of Status Desired O gg.g?qﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
’ Narma i i
DRIGGERS, DONALD L. - - —=
? 8 A P.Q.
3380 N. HIGHWAY 18-A trest Address {P.Q. Box Number is Nat Acceptable)
MT. DORA FL 32757 =
City N ZipCoge

FL

8, The above named entity submils this stalement for the purpose of changing its registeced office of registered iﬁ_en:, or Soth, in the State of Flarida. | am familiar with, and aceep

he obiigations of registered agent.

SIGNATURE

Signature, lyped b pocd 7earme of edislered agant and e § apphicable

MNOTE Regsiered Agart signalure maired whiR TBnstaling)

DATE

.. FILE NOW! FEE IS $150.00
- After May 1, 2006 Fea Will Be $550

9. Election Campalgn Finaneing ~ $5.00 May ©
Trust Fund Contribution, []  Added o Fees

Make Cheok Payable to Fiorida Departrient of Siaté -
10. OFFICERS AND DIRECTORS 1. ADTITIONS /CHANGES TO OFFIGERS AND DIRECTORS 1N 1
TIME PD 3 Delete TE [Tehange (o
NAME DRIGGERS,DONALD L NAME
STREET ADDRESS | HIGHWAY 19-A STREET ADDRESS
oY -ST-2P |MT.DORA FL BIY-ST- 7P
TME STD L Detew TIHE i e £ e [ Change [T Asdi
NAME DRIGGERS, JOAN N. ! HAME - ;%U%SQQ?LE‘EESB
STREET ADDRESS [HIGHWAY 19-A STREET ALDRESS L2/ 2008001 3-8 15D, D
i CITY-ST-2iP MT. DORA FL vy -ST- 1P
e D " [ Detete M ) _ Clghange [ ads
HENE DRIGGERS, SR., CHARLES F i NAME
STREET ADDAESS 19380 N HIGHWAY 18-A STREET ADGRESS
CTY-SLIP |MOUNT DORA FL 32757 ry-s1-2p
TILE " O Oelete TiLE Dcharge  [J2
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST.7P CITY-5T-2P
TmE T 1 petete s ) Ol Change [T
HAVE NANE
STAEET ADDRESS STREET ADDRESS
oITY-ST- 2P Y-S 2P
TIHE 3 Detete e o Clchenge  {Ja4
NAME NAME
STAEET ADORESS STAEET ADDRESS
£HTF-ST-2P oY -$Y. 2P

12. | hereby certify that the nformation supphed with this fimg dees not qualify for the exemptions GoRlained It Section 118, Florida Statutes. T firther cenlly that the nformaiic
indicated on this report or supplemental repont is rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or direcic

of the corparation or the receiver or tustee empowered to execule this reporl as re
Il other ke empowered.
L}

# changed, or an an attgzﬂment with ar;adﬁss, witl
<

.~ SR

_2/6/05

quired by Chapter 607, Floriga Statutes; and that my name appears in Biock 10 or Bivck 1

352-383-4885

SIGNATURE: —oqnatsatmbistains
[ TED NAME OF SIGNING OFFICER OR DIRECTOR

Diate Daylima Phone #




