2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 02,2007 8:00 am

ecretary of State
DOCUMENT # F96000002220
1. Entity Name 04-02-2007 90063 039 ***150.00
ARGONAUT DEVELOPMENT GROUP, INC.
Principal Place of Business Maiting Address
3685 SEASIDE DR STE 2 3685 SEASIDE DR STE 2
KEY WEST, FL 33030 KEY WEST, FL 33030
PP PO S [ RN ST AT
Suite Apt. # ete Suite, Apt..#, etc. 02162007 Chg-P CR2E034 (12/06)——
City & Siate City & State 4. FEI Number Applied For
65-0698903 Not Applicable
ap Seuntry Zip Country 8. Certificate of Status Desired O ?i.ggq::?ec!;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
BUTLER, ROBERT A
3685 SEASIDE DR STE 2 Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040
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 obligations of registered agenl.

SIGNATURE
Signature, lyped or ptintgd name of registered agent and title |l apolicabie {NOTE Regisrereq Agent signatire required when rainstatng) DATE
. FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. L QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC 1 Dewte TITLE PC ® Change [ Addition
NAME BUTLER, ROBERT A NAME BUTLER, ROBERT A
STREET ADDRESS | 3685 SEASIDE DR STE 2 sieeTanoAess | 3685 SEASIDE DR 2ND FLOOR
CITY-ST-2IP KEY WEST, FL 33040 CITY-ST- 2IP KEY WEST, FL 33040
TITLE wWC [ oelste TITLE VvC K] Change [ Addition
NAME WALDRON, PAUL L NAME WALDRON, PAUL L
STREET ADDRESS | % 1055 N. FAIRFAX ST., 4TH FLOOR STREETADDRESS | 3685 SEASIDE DR, 2ND FLOOR
try-sT-ZP | ALEXANDRIA, VA 22314 CITY- 51 2P KEY WEST, FL 33040
TITLE [ Delete THTLE [ charge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TIILE [ petere TITLE O chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Delete TITLE [ change [ Aoduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ petete TITLE ] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P

12. ! hereby certify that the infbrmation 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 ofkupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rE-eiver or rustee empowered o execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachient with an addresgewith all other like empowered. ?ﬂ<
hy ), 43
SIGNATURE: __ \(A_~ e [3v[e1_ 292 4500

SJvATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumna Phone #

N\




