S v FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AN

ANNUAL REPORT

DOCUMENT #L15358

1. Enbity Name

008 DEVELOPERS, INC.

Principal Place cf Business Mailing Address

185 GRAND BLVD. 185 GRAND BLVD.

STE. 100 STE. 100

DESTIN, FL 32550 US DESTIN, FL 32550  US

RO AR AR

02072008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE <P N Aopia For

59-2968946 Not Apphcable

$8.75 additional

5. Certilicate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

e GRAND BLUD. DO NOT WRITE
SANDESTW, FL 32550 IN THIS SPACE

8. The above named enlity submits this statement for the purpose ol changing its registered office or registered agent. or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature typed or onnled name of registeres agent and tlle il Bppicadle (NOTE Rogustere Agent Signalure requifed when rensioing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. 0 Added to Fees
10. OFFICERS AND DIRECTORS [
HILE D
NAME HOWARD, JAMES KEITH

STREET ADORESS | 185 GRAND BLVD.
Ciy-S1-2Ip DESTIN, FL 32550

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IITLE
NAME

cvsrae DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CIry-51-2IP

NILE

NAME

STAEET ADDRESS
CJTIY-ST-EIF

e . ) : g
NAME N
STREET ADDRESS
onv-si. e }

12. | hereby certify that the information suppped with this filing dues not quakly for the exemptions contained in Chapter 119, Florida Statuies. | furthar cerufy that the information
indicated en this repert or supplamemalfrepen is rue and accurate and that my signature shall have the same legal effect as f made under oath. that | am an olficer or directer
ol the corparation or the recervar or trugiee empowered lo axecule this report as required by Chapler 607, Florida Siatutes; and Ihat my name appears n Block 10 or Block 11 if
changead. or on an altachment with anddress, with all othel like empowsred.

SIGNATURE: V‘\z\lrln “mu\/vc\, 724308 (‘Eﬁ& B3 1- 128y

SIGNATUME AND TYPED'OR PRINTED NAME OK SIGNING OFFICER OR OIRECTOR Date Daytime Phone #




