2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # M78178

1. Entity Name
POINT MARCO DEVELOPMENT CORPORATION

Secretary of State

Mailing Addrass

% DAVID NASSIF COMPANY
195 WORCESTER STREET, SUITE 301
WELLESLEY, MA 02481  US

Principal Place of Businass

% NASSIF DEVELOPMENT, L.L.C,
9130 GALLERIA COURT, SUITE 316
NAPLES, FL. 34708 US

DO NOT-WRITE IN THIS SPACE

AR EE MR R

04182008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
58-1793493 Not Applicable

$8.75 additional

5. Certificate of Status Desired ] Fes Required

6. Nama and Address of Current Registerad Agent

NASSIF, DAVID W

% NASSIF DEVELOPMENT, L.L.C.
9130 GALLERIA COURT, SUITE 316
NAPLES, FL 34109

¢

DO NOT WRITE |
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed o pinled nams ol regisieosd 2gent and fide it applicabla

(NQTE Ragpsiered Ageni signature iequired when rainstating) DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 40
Trust Fund Contribution.

After May 1, 2008 Fee will he $550.00

55.00 May Be
Added to Fees

00000939235

10. OFFICERS AND DIRECTORS ]

TITLE PTD

NAME NASSIF, DAVID W

STREET ADDRESS | 8130 GALLERIA COURT STE 316
CIy-§1-2IP NAPLES, FL 34109

TITtE S

NAME JARQCH, TIMOTHY D

STREET ADDRESS | 195 WORCESTER STREET STE 301
GITY-S1-21P WELLESLEY, MA 02481

TIILE

NAME

STREET ADDRESS
CITY-§7-71P

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-2iP

AS/20/08-30020-00 {150 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that ihe information
and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or diractor
ed 10 execute this report as required by Chapler 607. Florida Statutes: and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplemental rgport is tr
of the corporation or the receiver or trust;
changed. or on an attachment with an

SIGNATURE:

all othardike empowered.

?"/J/M’ 78/~ 43/-/o3p

BIGHNATURE AND TYPE#R PRINTED NAME OF SIGNING QFFICER OR DRECTOR

7 Date Daytime Prons #

Timothy D. Jaroch



