FILED

Apr 20,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT #L91828 04-20-2007 90196 014 ***150.00

1. Entity Name

FLORIDAYS DEVELOPMENT CO.

Principal Place of Business Mailing Address .
73 S. PALM AVE P.0. BOX 15592 5 0 00 1 2 5 3

SUITE 223 SARASOTA, FL 34277 US

SARASOTA, FL 34236 US
Sute. Apt. 4, etc. §:}“%’“p" “2852 2 01082007  Chg-P CR2E034 (12/06)

R B oW RIS RRWR i1
. Paim Ave.
City & State ity & State 4. FEI Number Applied For
O‘CQIG SO Jfa , FL 59-3140330 Not Appicanie

Zi Count i c _ "
i ountry ﬂ 2_5[9 DﬂrS A 5. Cerlificate of Status Desired | gg‘gi&i:&mnm

8. Name and Address of Current Registerod Agant 7. Name and Address of New Registered Agent
Name
ROGERS, ANGUS C.
73 S. PALM AVE. Streat Address (P.C. Box Number is Not Acceptable)
223

SARASOTA, FL 34236

City FL l Zip Code

8. The abave named entity 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
Signature, [yped O prnted narme of registered agen ard ula f appzcable (NOTE: Regis:ered Agen: s:gnatura reauirad whan resnsiatng! DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. & Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPV T Delete I1LE [Jchange ] Addition
NAME ROGERS, ANGUS C. NAME
STREETADDRESS | 73 5. PALM AVE #223 STREET ADDRESS
CITY-ST-2IP SARASQTA, FL 34236 CITY-ST-ZIP
TITLE ST O pelete TILE [ Change ] Addition
HAME ROGERS, ANGUS C. NAME
STREETADDRESS | 73 S. PALM AVE. #223 STREET ADDRESS
CITY-51-21P SARASOTA, Fl. 34236 CITY-5T-2P
THLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Detete TILE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TITLE [JcChange [ aAddition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZiP
TITLE O delere TILE [ Change [} Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certity that the information supplied with inis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is trua and accurale and that my signature shall have \he same legal effect as it made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, ar on an attd¢hment with an addrzwit alt ather iike empowared

ﬂK‘A'\‘él%C-RoéaEu piesy. \TApi0F 44(-362-9337
il ! Dae

1 SIGHATJRE Anﬁﬁren OR PRINTED N(ME OF 1ONING OFFICER OR DIRECTQR Daytre Phang 8

SIGNATURE: ]




