FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #J94263 04-03-2006 90387 028 ***150.00

1. Entity Name

3925 SOUTH DEVELOPMENT CORP.

Principal Place of Business Mailing Address by “4 J J 31

3921 NOVA ROAD 3921 NOVA ROAD

PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

e v DR
Suite, Apt. #, etc. Suite, Apt. #, alc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For

58-2859202 Not Applicable

Zip Country Zp Country 5. Certificale of Status Desied ] fg-gesqlﬁf:;“""‘"

6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name !
SLIGER, STEPHEN B. SontA L. Stiger
3021 NOVA ROAD Street Adgrags (PO Box @b ris Not Agcergab!p) \

PORT ORANGE, FL 32127

" SANFor D FL | %557 |

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. [ am familiar with, and accept

the ehligations of agent.
SIGNATUR J( M% §)0J LA L 6(_.\6;5& 3 I ZI-JE l Ofe

dME typed of pnn na registered agent and otk it applcatie (NCTE: Registered Agenl signature required when reinstaling)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 1
TIE PVST Mwe TITLE D F Clchange  [Maddiion
NAME SLIGER, STEPHEN B. HAME on s W SLig ek _
STREET 2DDRESS | 3921 NOVA RD. SREETADORESS 16T ( Sy ivmn Worbds Dewe
CTY-ST-2IP PORT ORANGE, FL CITY-3T-2(P LA ol D L 211 \
TITLE 1 Delete TITLE v — 1 Charge mddilian
HAME HAME Drowe < :Bﬁr‘l—l Le
STREEF ADORESS st ooness |2224 Nevs Bopd
CIrY-3-2ip av-stze | Cher Oeansde L B3V
e O Delete TIE DV O Change [ Addilion
NAME NAVE L& s j—oquorj
STREET ADDAESS STREET ADDRESS a3l Nowe Maa b
CITY-ST-2IP CITY-ST-2P %}t T DanwnE =L Iy ly ‘)
TTLE [ Delete TE D Ol Change X Addition
HAME HAME X Copm & %Lb' o6
STREET ADDRESS STREET ADDRESS |31 o W (24 oy
GITY-ST-ZP city-s1-21P Coar Oeoucs FL  3IMIT)
TITLE 3 Delete TILE 3 Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-§1-2P
TITLE [ Dslete TIMLE [O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail have the sarme legal effect as it rnada under oath; that | am an officer or director
of tha carporation or the receiver or truslee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment g address, with all other like empowerad.

- \ ‘55,4.,\ LgL\GuQ
SIGNATURE(X) %ﬂk@-«“@&_&w 2[ 2y loc, Lo 5% 3= L) 1) cadl

SIGNATURE AND TYPELLON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




