2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # H56782 Apr 04,2008 08:00 AT
1. Eatiy Nama Secretary of State

MAPLEWOOD DEVELCPMENT GROUP OF SARASOTA,
INC.

Prin¢ipal Placa of Business Mailing Address
6529 WOO0D POND DRIVE 6529 WOOD POND DRIVE -
BRADENTON, FL 34202 US BRADENTON, FL 34202 US
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03252008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
5H8-1658808 Not Applicable

$8.75 Additional
Fea Required
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8. The above named entity submits this statement for the purpose of changing its registersd office or ragislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printad name of registered agent and ttlg il applcable. {NOTE: Registered Agent signature raguired when renstaling) . CATE
FILE NOW!!I FEE IS $150.00 8. Elsction Campaigl;n F.ina{'lcing . " $5.00 May B’
After May 1, 2008 Fae wlill be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME LIES, DAVID 8
STREET ADDRESS | $701 E LAKE AVE, SUITE 260
GiTY-ST-ZP GLENVIEW, IL 60025

TITLE STV

NAME JOHNSON, RONALD R

STREET ADDRESS | 6528 WOOD POND DRIVE
CHY-ST-2P BRADENTON, FL. 34202

TME . T

NAME SEIPP, JANICE C

STREET ADDRESS { 1701 E LAKE AVE , SUITE 260
CITY-ST-2IP GLENVIEW, IL. 60025

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-8T-2P
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave tha same legal effect as if made under oath; thal | am an officer or gireclor
of the corporation or the receiver or frustes empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh:“i\bqr like smpowered.

SIGNATURE: /)MM,« cpp Janiee o Serpp 23-28-08 44/1- 227-1057

stlyﬁarunz AND TYPED OR PRINTED wyF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




