FILED

2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am
ANNUAL REPORT Secretary of State

- _ of¢ e of¢
DOCU MENT # Gszgzo 03-12-2008 90030 035 150.00
1. Entity Name
SEAGATE DRIVE DEVELOPMENT CORPORATION
Principal Placs of Business Mailing Addrass 3 0
800 SEAGATE DR, 800 SEAGATE DR.
SUITE 201 SUITE 201 : 40“ 436
NAPLES, FL 34103 US NAPLES, FL 34103 US ‘ o )
e (AT AR AR
Suite, Apt. #, etc, Suite, Apt, #, elc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applisd For
59-2345641 Not Applicable
Zip Country Zie Ceuniry S. Certificate of Status Desired jm] gz'gigf:;“""a'
8. Nama and Address of Currant Registorod Agent 7. Name and Addrse of New Rogistered Agent

Name
GRANT, RICHARD
5551 RIDGEWOOD DR, STE 501 Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34108

City FL l Zip Code

8. The above named entity submits this stalement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signah.re, typed or pnnted nama of regislersd agant and fitle if applicable. {NOTE: Regirtared Agenl signature requied whsn reinstating) DATE
FILE NOW!! FEE IS $150.00 &, Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TMMLE DP O pelete IMLE ] Change  [] Addition
NAME DEAMNE, ANDREA S HAME
STREET ADDRESS | 800 SEAGATE DR., #2041 STREET ADDRESS
CiTY-53-2P NAPLES, FL 34103 CITY-ST-71P
TMLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2F Qary-s7- 210
TTLE - -- O oelete TALE _ [J Change [ Addilicn
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$1-2iP CiTY -87-21P
mE O Delete TNLE O Cnange  [J Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TITLE [ pelete TMMLE T Changa  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZtP CITY-S5T-2IF
TIE O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITy-§T- 21 CITY-ST- 2P

12. | hereby carify that the information supplie
indicated an this report or supplemental
of tha corporation or the receiver or trustes
changed, or on an atta nt with ddre

SIGNATURE:

q doas not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
rf {8 true an curale and that my signature shati have the same legal effect as it made under oath; that | am an officer or director
powerad Lo exieute this report as required by Chapter 807, Florldg Statules; and that my name appears in Block 10 or Block 11 i

with all iner k@ empowared. (SD/é /Jg &%‘ Q(O&E-%éj

Draytima Phone 4

TURDAND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR




