2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT #J94263 04-02-2007 90053 046 ***150.00
1. Entity Name
3925 SOUTH DEVELOPMENT CCRP.
Principal Place of Business Mailing Address Q U UgiJdéev
3921 NOVA ROAD 3921 NOVA ROAD
PORT QRANGE, FL 32127 PORT ORANGE, FL 32127
s TR PO W AT AN RR AR TER A
Suite, Apt. 4, etc. Suite, Apt. #, elc 03202007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-2859202 Not Appticable
2 Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R tName

SLIGER, STEPHEN B. Sonia L Sliger

8671 SYLVAN WOODS DR 671 Ey1van Woods brive -

SANFORD, FL 32771

™ canford FL | 5555

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations istered.agent
o 304 7

INOTE Registered Agent signatire iequired when reinsiatiog) DATE

SIGNATURE K P

SigraheTified or [req name of FEGRIE e Hgomt and tle i a;@;me

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!I!! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11

THLE DP [ Detete TIME fchehange [ Addition
NaME TIHUOERY SONIA L NAME Sliger, Sonia L.

STREET ADDRESS | 6671 SYLVAN WOODS DR STREET ADDRESS

CITY-ST-2IP SANFORD, FL 32771 CiTy-s1-2I

TILE DV O pelete TITLE [ Change {1 Addition
NAME BAZILE, DIONE S HAME

STREET ACORESS | 3921 NOVA RD STREET ADDRESS

CiTy-8I-2p PORT ORANGE, FL 32127 Ciry-st-2p

TILE Dv [F Delete TITLE [0 Change [ Addition
NAME JOHNSON, LEA F NAME

STREETADDRESS | 3821 NOVA RD STREET ADDAESS

CITY-51-27 PORT ORANGE, FL 32127 CITY-S1- 2P

TILE D [ pelere e O change [ Addition
NAME BLEDSOE, J. RONNIE NAME

STREET ADDRESS | 3921 NOVA RD STREET ADDRESS

CITY-§7-2P PORT ORANGE, FI. 32127 CITY-ST-2IP

TIILE [T Delete TITLE [CJchange ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS '-\

CITY-ST-2P GITY-5T-7P

TITLE O Delete TTLE [dChange [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

12. | hareby cedtify that the information supplied with this filing does not gualify for the exemptions containgd in Chapter 119, Florida Statutes. | lurther certify thal the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatian or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutess and that my name appears in Block 10 or Block 11 it

changed, or on an attachment addrass, with all other em § At YRV~ Coy 20
23 /30507 (%7);3}9“’/3’3
B Ayttt Phome #

SIGNING OFFICER OR DIRECHOR Palg

SIGNATURE:




