2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 30, 2008 8:00 am

DOCUMENT # J94263 Secretary of State
1. Entity Name
3925 SOUTH DEVELOPMENT CORP. 01-30-2008 90032 003 ***150.00
Principal Place of Business Mailing Acdress
3921 SOUTH NOVA RD. 133 EAST INDIANA AVE
PORT ORANGE, FL 32127 DELAND, FL 32724
T P RTAUARTRAOR MW
Suite, Apt. #, elc. Suite, Apt. #, elc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2859202 Not Applicable
e Country Zip Couniry 5. Certificate of Stalus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
SLIGER, SONIA L
8671 SYLVAN WOODS Street Address (P.Q. Box Number is Not Acceplable}
SANFORD, FL 32771

City FL Zip Code

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

SIGNATURE
Signalure. typed or printed name ol regrstared agent and atie if applicable. {NOTE: Registered Agert signature required whan tensating; DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE bP O oetete TITLE [ Change [ Aadition
NAME SLIGER, SONIA L NAME .
STREET ADDRESS | 6671 SYLVAN WOODS DR STREET ADDRESS
CITY-5T-2IP SANFORD, FL 32771 CITY-SE-2P
TLE DV (% Delete TILE [3 Change ] Addition
NAME BAZILE, DIONE S NAME
STREET ADDRESS | 3921 NOVA RD STREET ADDRESS
CiTY-S1-2IP PORT ORANGE, FL 32127 CITY-ST-2IP
TIILE DV O pelete TITLE [[] Change [ Addition
HAME JOHNSON, LEAF NAME
STREEF ADDRESS | 3921 NOVA RD STREET ADDRESS
CiTY-SI-2IF PORT ORANGE, FL 32127 CITY-ST-2IP
THLE D 1 beete 13 [ Change [ Addition
NAME BLEDSOE, J. RONNIE NAME
STREET ADDRESS | 3921 NOVA RD STAEET ADDRESS
CITy-S7-2IP PORT ORANGE, FL 32127 CITY-51-2IP
TITLE [ Detete e [J¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 24P CITY-ST-2IP
NILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-57-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemotions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trusteée empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altact@ﬂﬁaddress‘ with all other like empowered
SIGNATURE: v ‘/Do }\?33 10'? {:ﬁzlﬂ?‘? I-L11

SIGNATURE AND AME OF SIGNING GEEICER OR DIRECTOR




