FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT #F13111 04-23-2007 90097 045 ***150.00
1. Entity Name
CMC DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address AP A VAL
3003 NORTH TAMIAMI TRAIL 3003 NORTH TAMIAMI TRAIL ' '
STE 400 STE 400
NAPLES, FL 34103 US NAPLES, FL 34103 US
P P TSRS R 0 A
Suite, Apt. #, olc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-2056200 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | ?i';iaf:;m”al
6. Nameo and Address of Current Registerad Agent 7. Name and Address of New Registared Agant
MName
TAFT, ELEANOR W
3003 NORTH TAMIAMI TRAIL Street Address {P.Q. Box Number is Not Acceptable)
STE 400
NAPLES, FL 34103
City FL | Zip Code

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

SIGNATURE
Sigrature, typed o printed nama of registared agent and litke f apphicable. (NOTE: Registered Agent signaturs required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ charge [ Addilion
NAME FLOOD, THOMAS J NAME
STREET ADDRESS | 3003 TAMIAMI TR N. STE 400 STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34103 CITY-ST-2P
TITLE VTSD @ Delete TIMLE VTD B0 Change [ Addition
NAME CORINA, ROBERT D NAME Corina, I_{obgrt D
STREET ADDRESS | 3003 TAMIAMI TR N. STE 400 sweenaopress | 3003 Tamiami Trail N., Ste. 400
cr-sT-2P | NAPLES, FL 34103 CITY-§7-2 Naples, FL 34103
TILE [ Delete TILE vs [ Change  {X] Acdition
NAME NAME Taft, Eleanor W
STREET ADDRESS SRETOORESS | 3003 Tamiami Trail N., Ste. 400
CITY-5T-2P CITY-ST-21P Naples, FL 34103
TITLE O Delete TITLE [ Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TILE (] Change [ Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 217
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hareby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trop apd-accurate and that my signature shall have the same legal ettect as if made under cath; that | am an ofticer or director
of the corporation or the receiv| ed to axecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpnf- att other like empowered.

SIGNATURE:

or ruslee enpowe

Eleanor Ww. Taft ol [p7  (239)261-445

— A FF
smmure 76 rﬁv:nwnr'rsn NAME OF oR oR DAe 1 Daytime Phona #
7 ¥ B




