-

ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Mar 28, 2006 8:00 am

DOCUMENT # F02000003432

1. Entity Name

CORDOBA DEVELOPMENT IV, INC.

Secretary of State

(03-28-2006 90134 002 ***158.75

Principal Place of Business

3802 A GUNN HIGHWAY
TAMPA, FL 33624

Mailing Address

3802 A GUNN HIGHWAY
TAMPA, FL 33624

20006499

A I

2, Principal Place of Business 3. Malling Address
18100 Hutcwimon RE | 18100 [Hutchison RA)
Suite, Apt. #, elc, Suite, Apt, #, etc, 02272006 Chg-P CR2E034 (11/05)
City & State City & State — 4. FEI Number Applied For
“Tawpa _I:L., [awuwa. [ - 38-3653372 Not Applicable
Zip ' Country Zip U Country - . $8.75 Additional
'5-3(0 -2‘ S 33(0 2 g 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

PONTON, LANCE .
<GB02-A GUNN-HIGHWAY-—"
TAMPA, FL 33624—

Name

“Ponten. Lance

Street Address (P.C. Box Number is Not Acceplable

"R,

1o Hutc hi Sown

Y Tawpa_

FL &% > g

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered'agent‘ or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable. {NOTE: Angistered Agent signature required when reirslating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcpP O pelete TITLE change 3 Addition
NAME PONTON, LANCE NAME ?
STREET ADDRESS | 3802 GLINN-HHGHWAY smecranress | 1 S LOO Hote hiseon CQ
omv-sT-2p | TAMPA, FL 33624 CITY-ST-27 T Gwvioa. L. 336 g
e DVP O3 Deite e ! ){%’cnange (] Addition
NAME ALLISON, ROBERT NAME 1_ L\ w
STREET ADDRESS [ <3803-A-CUNNHGMWAT seeaooness || S (00 HuTehison -

——e

eny-1-2p | TAMPA, FL 33624 cITy-s7-2IP T A - +— L 32B62.5
TILE 7 Delete TITLE ' U 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY- 57-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2ip CITY-51-2P
TITLE O Delets TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y5720 CITY-57-2P

12. | hereby certify that the intormation supplied with this fiing does not quality for the exemptions contained in Chapter 119, Flor'da Statutes. | further certify that the intormation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
B/7-D6/- 434/

SIGNATURE: _____ % oo Loenler., Lance fouton
SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER QR DIRECTOR Date Daytime Phone #




