2008 FOR PROFIT CORPORATION FILED

DOCUMENT # 379709

1. Entity Name
WYNNE DEVELOPMENT CORPORATION

ANNUAL REPORT Feb 01, 2008 08:00 AN

Principal Place of Business Mailing Address
12804 SW 122 AVENLE 8000 SOUTH US #1
MIAMI, FL 33186 SUITE 402

PORT ST. LUCIE, FL 34952 US

MR CAAR VAV

01172008 No Chg-P CR2E034 (11/05)

Secretary of State |

DO NOT WRITE IN THIS SPACE paTr REReIFor

59-1349652 Not Applicable

$8.75 Addttional

5. Certificate of Status Desired O Fee Required

&. Namo and Address of Current Reglstered Agent

T, DO NOT WRITE
PORT ST LUCIE, FL 34952 IN THIS SPACE

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

SIGNATURE
Sigrature, lyped or prnted name of registersd agent and titl It appscatia. (NOTE: Aeglttarad Agent signature requiced whan rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. O  AddedtoFees
10. . QFFICERS AND DIRECTORS |
TITLE vTD
NAME NEWMAN, HARVEY

STREET ADDAESS | 8000 SOUTH US 1, #402
CITY-ST-2IP PORT ST LUCIE, FL

e PD

NAME WYNNE, JOEL
STREET ADDRESS | 8000 SOUTH US 1
CITY-51-21 PT ST LUCIE, FL

TILE vD
NAME WYNNE, MATTHEW L

STREET 8000 SOUTH US 1, STE #402
cm-STA-Dzrl:Ess PORT ST LUCIE, FL DO NOT WRITE

s WYNNE, ERIC P IN THIS SPACE

NAME
STREET ADDRESS | 8000 SOUTH US 1, STE #402
CITY-ST-ZIP PORT ST LUCIE, FL

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information suppiied with this filing doas not qualify for the exemptions contained in Chapter 119, Floritta Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trusteszempowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with gosBtiress, with alf other like e y gd.

ety INTLET

#rNAME OF SIGNING OFFICER OR DIRECTOR Date Daypme Phone #

SIGNATURE:




