2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Mar 10, 2008 08:00 A
% Secretary of State

DOCUMENT # J71323

1. Enlity Name

SPCDC DEVELOPMENTS, INC.

Pruncipat Place of Business Mailing Address
227 SECOND AVENUE NORTH P.0. BOX 54
ST PETERSBURG, FL 33701 US ST PETERSBURG, FL 33731  US

NIV RRAMOAR

01222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AR

59-2810483 No! Applicable

0 $8.75 aaddional

5. Cenilicate of Staus Desired X
. Y Fea Required

6. Name and Address of Current Reglstared Agent

N4 Conran Ao DO NOT WRITE
ST. PETERSBURG, FL 33711 IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing its ragisiered ollice or registered agent, or hoth, in the State of Floriga, | am familiar wilh, and accept
the chligations of registered agent

SIGNATURE
Signaluie. lyped or printed name of regisiered agent and ti'e if apphcable {NOTE Regsisea Agent sigialure requ-red when renstabing) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contnbution. O Added to Fees
10. OFFICERS AND DIRECTORS i
TITLE CcD
NAME BAILEY, PAUL
SIREET ADDALSS | 924 NORTH SHORE DR. NE -
av-si-2 | SAINT PETERSBURG, FL 33701 AR (L -
. 03,/ 20 TR BI0AE-02T 158, 75
TITLE PD
NAME REUSS, RONALD L

STREET ADDRESS | 227 SECOND AVE NORTH
CIIY-51-2IP SAINT PETERSBURG, FLL 33701

e D
NAME ELLIOTT, LEANN

SIREET ADDRESS | P.O. BOX 13489
City-S1-2I ST. PETERSBURG, FL 33731 Do NOT WRITE

;:ll\.:[ BNLEY, DENISE G lN TH lS S PAC E

STREET ADDRESS | 5801 48TH STREET NORTH
CITY-SI- 7P SAINT PETERSBURG, FI. 33709

THLE VD

NAME NEWSOME, LARRY

STREET ADDRESS | 6798 CROSSWINDS DR SUITE A-101
CInY-§1- 21 SAINT PETERSBURG, FL 33710

TITLE

NAME

STREET ADDRESS
CHyY-Si-2p

12. | hereby cerlily 1hal the inlormalion,

af the corparation or the receivar or ruslee i reguired by Chapter 607. Flonda Stalutes. and thal my name appears in Block 10 or Block 11

changed, or on an aftachmenf with an g _wfth / %?:v @2@7
SIGNATURE: gcﬁzda/ Z,Z% i/ e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING ER OR DIRECTOR “Dayvme Prane #




