.

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 08:00 AM

DOCUMENT # K57867

1. Entity Name

DEVELOPMENT SERVICES GROUP, INC.

Secretary of State

Principal Place of Business

C/0 SMITH HULSEY & BUSEY
225 WATER ST, SUITE 1800
JACKSONVILLE, FL 32202

Mailing Addrass

C/0 SMITH HULSEY & BUSEY
225 WATER ST, SUITE 1800

JACKSONVILLE, FI. 32202 US
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04252007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Appliad For
59-2526209 Not Applicabla

$8.75 aaditional
Fee Requirad

|

8. Certificate of Status Desired

6. Name and Addrass of Current Reglstered Agent

SMITH HULSEY & BUSEY .

225 WATER STREET
SUITE 1800 ‘
JACKSONVILLE, FL 32202
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8. The above named entity submits this statement for the purpose of changing ils ragistered office or registered agant. or both, in the State of Florida | am familiar with, and accept

the obligations of ragisterad agent

SIGNATURE

Signalure, yped of printed nama of regisierad agen| ana Irie il appucabke

(NOTL. Fegisierad AQeant Signaluse raGured «Nan reinsiaringj

B&TE

|, - Atter May 1, 2007 Fee will be $550.00

N - ¢, - R s,
-FILE'NOW!!! -FEE'IS $150.00 Trust Fund Conribation.

9. Elaction Campaign Financing

$5.00 way Be
Added to Feas

“10. OFFICERS AND DIRECTORS i

DPT .
GERVIN, SYDNEY A lli

1 INDEPENDENT DR STE 1600
JACKSONVILLE, FL 32202

TRLE
NAME
STREET ADDRESS
CIrY-ST-2p

TINE S8

NAME GERVIN, DEBORAH D

STREET ADDRESS | 1 INDEPENDENT DRIVE SUITE 1600
CITY-51-7P JACKSONVILLE, FL 32202

TILE
NAME

SIREET ADDRESS Lot

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-S81-71P

TITLE

NAME

STREET ADDRESS
CITy-st-2p
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STREETADDRESS | oo wa o e e
CIY-ST-21p
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o HOO00TS 2435
e RS 2207-B0020-01F 150, 00

12. | neraby certly that e intormation suppliad with this liling does not qually for the exemptions contained in Chapter 119, Florida Siatutes. ! further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as If made under oath; that | am an officer or diractor
of the carporation or the receiver or frustee ampoweraed [0 execute this report as required by Chapier 607. Flonida Statutes; and that my name agpears in Block 10 or Block 11 if

changed. or on an attachme

SIGNATURE:
/’

nt with an addrass, with all other like empowered

e

TYPED OR FRINTED NAME OF RIGNING OFFICER OR OIRECTOR




