2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G27649

1. Entity Name

FTG DEVELOPMENT, INC.

Mailing Address

£0 BOX 100234
CAPE CORAL, FL. 33970

Principal Place of Business

4235 SE 20 PLACE
C-501
CAPE CORAL, FL 33904
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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. 1 am familiar with, and accept

tha obligations of ragistered agent.

SIGNATURE

.

Signaturs, yped ar printea nama of regisiered agent and tile ' apphicabia

{NOTE: Regustared Agent signalure requirad when reinstanng)

DRIE

FILE NOW!l! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Frust Fund Contribution.

9. Election Campaign Financing

$5.0

Added to Fees

0 May Be

10. OFFICERS AND DIREGTORS [

PDVS

REESE, WILLIAM S 1I
4235 SE 20TH PL #C501
CAPE CORAL, FLL 33914
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TO

REESE, WILLIAM S 1|
4235 SE 20 PL

CAPE CORAL, FL 33904
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12, | hrabv certify that the informalion supplied with this fili

does not qualify fer the examptions conjained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have tha same lagal eflect as if made under oath: that | am an officer or director
ter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
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