2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K37547 Apr 05,2007 08:00 Al
1. Enlity Name Secretary Of State
LOCHMERE DEVELOPMENT GROUP, INC.
Principal Place of Business Mailing Address
920 HARBOUR BAY DR 920 HARBOUR BAY DR
TAMPA FL 33602 TAMPA F[. 33602
; - RS A
2. Principal Place of Busincss - No P.O Box # 3. Mailing Addross
Suite, Apl #, clc. Suile, Apl #, elc. 15t MOORE CR2E034 (10/06)
Cily & State Cily & Slalo 4, FEi Number N Appliod For
65-0084986 Not Applicable
Zp Country Zip Country 5. Cortilicalc of Slatus Desired ] ?g'gfql‘:?;é“c’"a'
6. h‘lame and Address ot Current Regisiered Agent ) 7. Name and Address of New Registered Agent
Name
EVANS, ROBERT, D : s
920 HARBOUR BAY DR Slreel Address (P.Q. Box Mumbcr is Not Accoplable)
TAMPA FL 33602
City FL Zip Codc

8. The above named entily submits this staiemanl for the purpose of changing its registered office or regislered agent. or both. 1in 1he Slale of Florida 1 am [amiliar wilh, and accepl
the obligalions of registerod agent

SIGNATURE
Sgnature, typad of phnted name of regrsiered ngent ond bt + agpheable. INOTE. Regstered Age=il s gnatime required whan ransiating) DATE
FILE NOW!!! FEE |S. $150.00 9, Electon Campaign Financing $5.00 may Be
After May 1, 2007 FB? Will Be $550.00 Trust Fund Conviibulion. [ Added to Fees

Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS (N 11
nite PST [T pelele TInLL [Jchange  [C] Additon
NAME EVANS, ROBERT D. NAME
sTrki Apopiss | 920 HARBOUR BAY DR SIREET ADDIE 55
wiv-si-ap | TAMPA FL 33602 CITY-S1-2IP
e D [ oetere I (O] coange [ Addinon
NAMI EVANS, ROBERT D. NAMI
SiErAppriss | 920 HARBOUR BAY DR SIRELT ADDIE 55 UOOOD0ES1 210
opv-siae | TAMPA FL 33602 CIY ST 2IP D4A13/07-30001 120 150,00
lil3 ] pelele mE [erange [T Addianp
NAME NAME
SIRIET ADDRESS STREET ADDRESS
CllY-SI-21p CITY-SI- 4P
me (2] Delete Time [Jchange ] Addilion
NAME NAMI
STREL) ADDIISS SIRELT ADDRESS
CITY-s1-21P CITY-S1-4IP
Hie [ nelere T0LE [T crange  [J Addition
WMt NAME
SIRLCT ADDRI 55 SIRFL | ADDRESS
CINY-$1-41P CIY-81- 4P
T ™ palele TILE 7] Change [} Adtlilion
NAME NAME
SIRELT ADDRE 88 SIBFET ADDRESS
CITY-51-7IP CilY-SI- 71

12. | hereby cerlify thal the informalion supplied with this filing does nol qualily for the exemptions centained in Section 119, Florida Statutes. | further certily thal tho information
indicated on this roport or supplemental report is true and accurale and that my signature shall have the same Iegal offect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
il changed, or on an allachmont with an address, wilh all other ke empowered.

SIGNATURE: _ 7k 22 £ow .. £-2-07 8/3-229-7777

CIEMATIIDE A ME TVEEN A QT DDIMYER RMaSEE AE CIARIbm AECIAED A FIE T -




