2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 09, 2007 8:00 am

DOCUMENT # H99449 Secretary of State
1. Entily Name 7 T - o4 e ofe
SABAL PALMS DEVELOPMENT CORPORATION 02-09-2007 90031 019 =1 50.00
Principal Place of Busineoss Mailing Address
5122 SE LISBON CIRCLE 5122 SE LISBON CIRCLE .
R R | Hll’l“ m ’l”l m” |’|H |m| ’l” I‘l“ lll“ |ll|| |‘|H |‘|H mnll‘ H ‘ll‘
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, ele. 15t MOORE CR2E034 (10/06)
City & State Cily & Slale 4, FEI Number _ Apphed For
59-2647147 Nol Applicable
Zip Couniry Zip Couniry 5. Cerlilicate of Status Desired O ?i‘ggql’::‘;’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CORREIA, EDUARDO
5122 SE L|SBQN CIRCLE Strool Address (P.O. Box Number is Not Acceplabla)
STUART FL 34997
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Signature, typed or prnted name o regstered agent and tille ' appicable. (NOTE. Aeqgistered Agom sgnalutg reouirca when 1 nslaung) DATE

FILE NOW!!! FEE IS $150.00- 0. Elocion Campaign Financing $5.00 vay e

After May 1, 2007 Fee Will Be $550.00 -
Make Check Paa‘;mt’:le 15 Florida Department of State Trust Fund Contribution. - L) Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it op . [ Belate mi (] change  [] Addilion
WA KOLLMER, WILLIAM NAME
st anpRess | 5122 SE LISBON CIRCLE STRELT ADDRISS
CITY-$1-21P STUART FL 34997 CIy-S1- 71
Tt DST O Detete TIRE ] change [ Addition
NAME CORREIA, EDUARDO NAME
sIREET ADORESS | D122 S.E. LISBON CIRCLE STHEET ADLKE$S
£y 171 STUART FL 34997 oy 81 AE
HITT oP 1 beete TITLE [ change [ Addition
aomme . KOLIMER WILLIAM NAME _ -
SIRFET ADDRESS | 5122 S.E. LISBON CIRCLE SIREET ADDRESS
iy s1-2Ip STUART FL 34997 CITY ST- 21
{113 O Deiste THLE [J Change  [] Addition
NAMI NAMY
SIN K] ADDRESS SIRIITADDRESS
Iy -S1-7p CITY - S1-21P
T O oelete TMLE [ change [ Addition
NAMI NAME
SIL [ ] ADDRESS STREFT ADDRESS
CHY SI-/1P CITY SI 7IP
HITS [ Delete TTE [ Crange ] Addilion
NAME NAME
SIREET ADDRESS STHECT ADDRESS
eRY-ST-2P CITY-ST-71p

12. { hereby cerlily thal the informalion supplied wilh this filing does not qualify for the exemptions contained in Section 519, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effec! as if made under oath; that | am an officer or direclor
of the corperation or the receiyer or iruslee empowered lo exocule this raport as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attach with an address, with all other like empowered.

SIGNATURE:

g 2 =27 772 2R gi s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Deaytiroe Pnone 4




