2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 635665 Ja“sﬁg;.ez&% 31‘8@2&?1\/[

1. Entity Name
LIBRA DEVELOPMENT COMPANY, INC.

Principal Place of Business Mailing Address ol
412 RIVER PRADO DR 412 RIVER PRADO DR

FI. PIERCE, FL 34946 LS FT. PIERCE, FL 34946 1S

I

01232007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T Appied T
59-2467742 535 Not Applicable
| . Additional

Fee Required

5. Certificate of Status Deslred

6. Name and Address of Current Registered Agant

L RNER PRADO DR DO NOT WRITE
FT. PIERCE, FL 349456 IN THIS SPACE

8. The above named entity submits this statemant far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the: obligations of registerad agent,

SIGNATURE
Signalure lyped or pHnteo name o1 regsteiso AJent and Hie )f Bpphcable. {NOTE. Reglstered Agent aignature requirnc when ranstating) DATE
FILE NOW[!l FEE IS $150.00 9. Etection Campaign Finanging $5.00 May Be LIIJEI‘DJ;J‘EE._‘DSDE‘,IJ N
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 0 AddedtoFees 01A30/°07-50021-021 150,00
10. OFFICERS AND DIRECTORS [
TIMLE TP
NAME SOUZA, JOHN DAVID

STREETADDRESS | 412 RIVER PRACO DR.
oirY-ST- 219 FT. PIERCE, FL

TMLE Vs

NAME S0UZA, PEGGY S.
STREETADDRESS | 412 RIVER PRADO DR.
CITY-5T-2IP FT. PIERCE, FL

TITLE
NAME

st DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDAESS
CITY-S§T-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CmY-ST- 2P

12. | hereby cenifgthat the information supplied with this fiiing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or suppley tal re is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | arn an officer or director
of the corporation or the recei powered tQ exec report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmgrit witl SS, Wi othel)ke empowered.

SIGNATURE:

Soin D, SouzA [ j;q/ 07 V2-Y61-0928

sWrun: AND TYPED OR PRINTED NAME OF orMEER OR ?RE% Daytens Phone #
.
4




