2008 FOéi PROFIT CCRPORATION
ANNUAL RERPORT (AR)

DOCUMENT # Ka7547

1. Entity Name

LOCHMERE DEVELOPMENT GROUP, INC.

Piincipal Place of Busginess Mailing Address

920 HARBOUR BAY DR 820 HARBOUR BAY DR
'll'J.gMPA FL 33602 E’J}é\MPA FL 33602

2. Pancipal Place of Busingss - No P Q. Box # 3. Mailing Addrass

FILED
Feb 14, 2008 08:00 AV
Secretary of State

R

5. Cerlificale of Status Desired

Suite, Apt. #. elc. Suite, Apt. 4, erc. 1gt MOORE CR2E034 (10/07)
City & Srate City & Stale 4. FEI Number Applied For
65-0084986 .
Not Applicable
2p 4 Country Zp Country 0 $8B.75 aaditionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Rsogistsred Agent

Name

EVANS, ROBERT, D
920 HARBOUR BAY DR

Street Adaress (P.O Dox Numbar is Not Accoptable)

TAMPA FL 33602

City

F L Zip Code

8. The apove named entily subrmits this statement for the puroose of changing its registered office or registared agent. or colh, in the State of Flarida, | am familiar with, and accep?

the obligations of registered agent.

SIGNATURE

Sgndture. lyod or crered nana of regisizeed ngert g4 kt'e -f aoploagie.

INGTE Ragiutried Agornt 2 pnatJer equiid when irsalng)

DATE
9. Election Camoaign Financing $5.00 may Be
Trust Fund Contribution.  [C]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
TIME PST 71 Detete TITLE [ Change [ Aadition
NAME EVANS, ROBERT D. NAME HOONNAAEG4 |
STREET ADDRESS |920 HARBOUR BAY DR STREET ADORESS 02/21/08-30070-017 15000
CTv.St2 | TAMPA FL 33602 CITY-S7-210
TIE D 3 Dewete ne [ Change - [ Aadition
NAME EVANS, ROBERT D. HAE
STREET ACDRESS {920 HARBOUR BAY DR . STREET ADDAFSS
SmY-3T-2°F | TAMPA FL. 33602 ST QITY-ST-ZIP
TITLE - T P patee TALE ] Change [ Adinon
HAWE A S e e e b A
STREET ADDRESS STREET ADDRESS
CiTy-§1- 2P CITY-8T-2p
TITLE T putete TITLE [CJchange ] Adaition
HAME MamE
STREET ADDRESS STRLET ADDRESS
GIFY-ST-2P CITY- 51-2IP
TITLE [ Deicte TITLE [J Change  [J Addition
HAME NAML
STREEY ADDRLSS STREET ADLHESS
CITY-S1-21 CATY-S7- 2P
TITLE ' T O Deae TmE [ Crange [ Addition
NAME 5 .. NaME
SIREET ADDRESS H STREET ADDRESS
GITy-Sr-2ip e CITY-ST- 2

12, | hareby certity that the information suoplied with this filing does not qualify for the exemptions contained in Section 119, Flerida Staturas. | further cerntify that ihe information
indicated on this report or supplemental repart is true and accurate and that my signature shali hava the same legal ettect as if made under oath; that | am an officer or girector
¢f the curparation or e receiver of trustee ampowered 10 executs this report as fequired by Chapier 607. Florida Swatutes: and tat my name appears in Block 12 or Block 11

it changed, or on an altachment with an address, with ail ather like empowared,
g

SIGNATURE: e B o T

a-//-e8

B/I3-229-072727

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR
FCa X - - o~ - g g A

S A AL € T R e )

Cata Davtmio Frone #




