’

FILED

-~ 2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # G52596 03-27-2006 90245 031 ***150.00

1. Enaty Name

DEVELOPMENT & COMMERCIAL PROPERTIES, INC.

Pnincipal Place of Business Mailing Address yov -
987 SAND CASTLE ROAD ot o S
SANIBEL, FL 33957 US PO BOX 134 ' -

SANIBEL ISLAND, FL 33957

Suite. Apt. #, etc. Suile, Apt. ¥, elc. 01312006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
59-2309041 Not Applicable

Zp Country Zip Country $8.75 Aaditional

8. Certificate of Status Desired O

Fee Required

8. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

Name

BRODEUR, JUDY K
987 SANDCASTLE ROAD Street Address {P.O. Box Number is Not Acceplable)
SANIBEL ISLAND, FL 33857

City F L Zip Code

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

SIGNATLURE

Signature. typed ar panted name of regrslerec agent and bile if apphable, (NOTE: Registered Agen signature requirgd when igsnsgtating} DATE
_‘ FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlripution. &1 Added to Fees
100 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . | PDST [ Delete TITLE [l change [ Additicn
NAVE BRODEUR, JUDY K. HAME
STREET ADORESS | 987 SAND CASTLE ROAD STREET ADDRESS
CITY-ST-2P SANIBEL, FL 33957 CITY-§3-2IP
HILE O pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CIvY-51-2IP
e [J pekete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS -
it SE AR CITy-§T-2IP
TILE 3 Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5i-2IF
TILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-55-7IP CITY-57-2IP
nE O pelete TITLE [ Change ([T Addition
o NHAME
SIREET ADDAESS STREET ADDRESS
1y g8 P CITY-51-2IP

12. ¢ hereby cerbily that the miformation supphed with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statules. 1 further certify thal the information
ncicated on this repont or supplemental repart s 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 of the receiver or rustes empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 1114t

changed. or ¢n an attachme h dress, with all olher ke empowered. ) UDL‘) I‘Q__ mDEUR/ g 36]
SIGNATURE: W PRES  223lpl 412157

INTED NAME OF SIGNING OFFICER OR DIRECTOR thte [] Daytime Phone #




