‘_2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

DOCUMENT # 508378

1. Entity Name

FARRELL DEVELOPMENT CORPORATION

Secretary of State

(02-18-2008 90061 001 ***527.50

PrinGipai Place of Business

Mailing Address

oDUU1J4Y
6757 55TH ST. N. 6757 55TH ST. N.
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
R e WA TN R AR
Suite, Apt. #, 1. Suite, Apt. #, ots. 01302008 Chg-P CR2E034 (12/06)
City & Staia City & State 4. FEI Number Applied For
59-1685669 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [E/gfe ;243?::'“““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARRELL, MICHAEL S.
6757 55TH ST. N.
PINELLAS PARK, FL 33781

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tha above namad entily submils this stalement lor the purpase of changing ils registered oilice or registerad agent, or both, in Lhe State of Florida, | am familiar wilh, and accep!

the obligations of registered agent.

SIGNATURE

Signature, YDA OF printed name of reqistarad agent and tithe it apphcable,

{NOTE: Regrstered Agent signature recuired when reinstating)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campain En’nancing $5.00 may Be

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ petele THLE 2 [hchange (3 Addition
NAME FARRELL, MICHAEL S NanE /zeo// el ol S
STREET AGRRESS { 6757 §5TH ST, N, SREETADDRESS | 5 75 7 5 S sA NV
cm-s1-1 | PINELLAS PARK, FL 33781 ChTy-ST-2P /M/A!r / / Sz FF L
TNE vD 3 petere TITLE Eyar”] Betange O Addition
A FARRELL, JUDITH N el J -/J 7'7
STREET ADDRESS | 6757 55TH ST N, SHEETMRESS | o 7S 7 &5
CITy-81-21P PINELLAS PARYK, FL 33781 CITY-$1-2IP ,ﬂ,—/pl//a 4:44, ﬂ 5 ? 7f/
TILE $TD [ Delate TITLE {Aerange [ Addition
NAME FARRELL, MARY P NAVE /7/9ﬂep // e X A~
STREET ADORESS | 6757 65TH ST. N. STREET ADDRESS é 7,5' 7 5' o 5x N
arv-st2F | PINELLAS PARK, FL 33781 oTY-S7-29 oy ,4 ZF7/
TITLE [ oelgte TITLE [ Change [ Adaition
NAME NAME
STREE] ADORESS STREET ADDAESS
CliY-§1-2p CIIY-ST-2IP
TNLE O Delete TILE [ Change [} Adailion
NAME NAME
STREET ADORESS STREET ADDRESS
Cify-51-2IP CIty-S7-2IF
TILE {1 pelete TImLE O Change {7 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIlY-ST.2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this !ll:

SIGNATUR

ike empowered,

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repori o supplemental report is true an accurate and that my signature shall have the same legal etlect as il made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered @ execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth

S lochses S

Sroo

S

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

ﬁ%é;é; .7;2%g¢94/a%
Dare Dgffme Prone 1




