2008 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # 290517 Mar 24, 2008 08:00 A
1. Eolty Name Secretary of State
PROPERTY AND DEVELOPMENT INC
Frircipal Place of Busingss Mailing Adcress
3380 NO. HWY 19-A 3380 NO. HWY 189-A
T e Hll”l ”I‘I m“ ||m |”|[ ”I“ ‘ll’ M” |‘|H |‘I“ Iﬂ“l’l” |‘Ivm ” ’II'
2. Poncipal Piace of Busingss - No P.O. Box # 3. Mailing Addrass

Suite, Apt. # etc. Suite. Apt #, eto. 15t MOCRE CR2E034 (10/07)

City & State City & State 4, FEI Number Applied For

59-1111150 Not Apglicable
an Couriry Zp Country 8, Cenificate of Status Dasired d $8.75 Addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

E;BIEGNE?'E’Gg%ﬁ@L?QI-A . Street Address (P.O. Box Number is Not Accepiabla)

MT. DORA FL 32757

Ciry FL Zip Code

8. The above namedi antily submits this statement for ihe purpose of changing its registered office or registered agent, or cotr, :n the State of Florida,  am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Sgnidlue, Iyt oF prrred Lamo M retrsiered ngerlavl Lie furpl Zatio, GTE Fegisieed Agorl s.unalare regquirat wnen renralr gh DATE

LE NOWII! FEE: 15/$150.00 515
‘May,1,'2008 Fee Will Be $550.00 -

8. Electon Camoaign Financirg $5.00 May Be
Trust Fund Cenyribution.  []  Added ta Fees

- Make Check Fa lorida Departmefit of State :
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TG OFFICFRS AND DIRECTORS IN 11
TRE PD [ Deete TILE D Change [ Adoition
Ko DRIGGERS,DONALD L v anonnoessi4e
STREETADDRESS | HIGHWAY 19-A STREET ADDRESS 04208 e -200sF-018 15000
CiTY-ST-21P MT. DORA FL CITy-S1-7Ip
TITLE STD ] Deiete e [J Change [ Additon
NAME DRIGGERS, JOAN N. MAME
STREET ADDRESS |HIGHWAY 19-A STREFT ADGAESS
omy-51-27  [MT. DORA FL CIry -57-21P
TITLE D [ pesete TIRLE [OJchange [ Addiben
NAME DRIGGERS, SR., CHARLES F HAHE '
STREET ANORESS | 3380 N HIGHWAY 10-A STAEE® ADDRESS
CaTY-ST-21P MOUNT DORA FL 32757 CITY-ST-7iP
[HiiF 3 peete TILE [ change [ Aadition
AN NAME
STREET ADDRESS STREET ADDRESS
oIy -§1-71P CIFY-ST-2IP
TITLE T Delere ()83 ] Change [ Addition
HAME NAME
SIREET ADDRESS STAEET ADDAESS
GITY-ST-7iP CITY-S1- 2P
TILE O Defate ME [JChange  [] Additen
NEE NEWE
STREET AGDRESS ’ ) STREET ADDRESS
CY-§1-ap ) . . oy S 2P

12. 1 horeby certily that the intormation suoplied with this filing does not gualify for the exsmptions contained in Section 119, Ficrida Statutes | further cerlify that the intormation
indicated on s report or supplemental repart is true and accurate ang that my signature shall have the same tegal efteci as If made under oath; that | am an ofiicer or director
of the corporation or the receiver or {rustee smpowerad o cule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 13 or Blogk 11

if changed, or on an arag] ni wilh an adgress, wh al IIkey empoweared, _
SIGNATURE: itk tig 3/21/08 352-383-4885
' SIGNATURE AND TYPED OR PRINTED hANE-OF STGNING OFFICER OR DIRECTOR Cats . Bayimo Prone x




