2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Mar 03, 2008 08:00 Al

DOCUMENT # F96000002220

1. Entity Name
ARGONAUT DEVELOPMENT GROUP, INC.

Secretary of State

Principal Place of Business Mailing Address
3685 SEASIDE DR STE 2 3685 SEASIDE DR STE 2
KEY WEST, fL 33030 KEY WEST, FL 33030

RO DR A0SOV

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AopIRaFe

65-0698903 Not Applicable

$8.75 additional

. fi f D
5. Certificate of Status Desired Fee Required

€. Name and Addreas of Current Registered Agent

e R e 2 " DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

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

SIGNATURE
Signature. tyDad or printad nama ol registered agent and g || applicamie {NOTE- Ragisterad Agent signalurd raquiréd when reinsrating) DATE
FILE NOWIIl FEE IS $150.00 8. Electon Campaign Financing $5.00 may Be SOTO0S45R51
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees 4 A T A T T s m e e
MU laoun-sRUCU LD 156, (9

10. QFFICERS AND DIRECTORS [
i3 PC
NAME BUTLER, ROBERT A

STAEET ADDRESS | 3685 SEASIDE DR. 2ND FLOOR
CITy-87- 7P KEY WEST, FL 33040

TITLE Ve

NAME WALDRON, PAUL L

STREET ADDRESS | 3685 SEASIDE DR. 2ND FLOOR
CITY-57-7IP ALEXANDRIA, VA 22314

TITLE
NAME

pla DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
CIry-s1-2p

THLE
MAME

SIREET ADDRESS
omv.sT 7

12. | hereby certify that thg information supplied with this filing does not qualify for the exempuons contaned in Chapler 119, Florida Statwes | further certify that tha information
indicated on this rep r supplemental report 1s true and accurate and that my signature shall have the same legal effect as f made under cath: that | am an officer or directer |
of the corporaticn or recever or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name aiiears in Block 10 or Block 11 if

changed, or on an attgcAment with an addidgs, with all other ke empowerad,

oA |-8%.47 =95 480s

ATURE AND TYPED OR PRINTED NAME GF SHGNING OFFICER OR DIRECTOR Datg Dayuma Phone #

SIGNATURE:




