FILED

May 02, 2008 8:00 am
2008 FOR PROFIT CORPORATION - Secretary of State

DOCUMENT # F13111 05-02-2008 90137 043 ***150.00
1. Enlity Name
CMC DEVELOPMENT CORPORATION
guv -
Principal Place of Business Mailing Address
3003 NORTH TAMIAMI TRAIL 3003 NORTH TAMIAMI TRAIL
STE 400 STE 400
NAPLES, FL 34103 US ) NAPLES, FL 34103 US
Suite, Apt. #, elc. Suite, Apt. #, etc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number : Applied For
59-2056200 hot Applicable
Zip Courtry Zp Courtry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TAFT, ELEANOR W CORINA, ROBERT D. .
3003 NORTH TAMIAMI TRAIL Sres A0 S O RRMTRMY HETFY NORTH, STE 400
STE 400 )
NAPLES, FL 34103
¥  NAPLES FL | 3% 3
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 obligations of registered agent.
SIBNATURE "Robert D. Corina G114 P
Signature, lyped or printed neffne of regrstered agenl and tile il applicable. (NOTE: Regislerad Apent Bignatire required whan reingtating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete e [ Change T Additien
HAME FLOOD, THOMAS J NAME '
STREET ADDRESS | 3003 TAMIAMI TR N. STE 400 STREET ADDRESS
CIy -S1-29 NAPLES, FL 34103 CITY-ST-ZIP
e vTD 1 Delete me V/5/T/D 0F change 3 Acdition
NAME CORINA, ROBERT D NAME CORINA, ROBERT D.
STREET JODRESS | 3003 TAMIAMI TR N. STE 400 smesmaooeess | 3003 TAMIAMI TRAIL NORTH, STE 400
ov-sT-7P | NAPLES, FL 34103 arr.stze - | NAPLES, FL 34103
TILE Vs & alete MLE [Ochenge [ Addition
NAME TAFT, ELEANOR W NAME
STREET ADDRESS | 3003 TAMIAMI TRAIL N., STE 400 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CITY-5T-2IP
THE [ Detete TME D change [ Addilion
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-57-2P CIFY-ST-21P
TAE 0 oetete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-5t-ap CAY-ST-2IF
TME 7 Detete TIRE [cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITr-57-2P CITY-$T-2P
12, | hereby certifFv‘ that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 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 ofticer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed., or on an attachment with aa address, with all other like empowered.
SIGNATURE: %/L,— Robert D. Corina & —rr-og (239) 261-4455
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR Date Daylime Phone #




