FILED

2008 FOR PROFIT CORPORATION Apl‘ 07,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P00000025848 Secretary of State

1. Entity Name

CGS DEVELOPMENT, INC.

Principal Place of Businass

1543 KINGSLEY AVE., BLDG. 2
ORANGE PARK, FL 32073

Mailing Address

1543 KINGSLEY AVE., BLDG. 2
ORANGE PARK, FL 32073
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6. Name and Address of Cumnt Reglstand Agant

SMITH, THERESA M
1543 KINGSLEY AVE., BLDG. 2
ORANGE PARK, FL 32073
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B. The above named anlity submits this statement for the purpose of changing its registered cffica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of peinted name of regusterad apent and bila  applicadie

DATE
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FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees
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STREET ADDRESS
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SMITH, THERESA M

1543 KINGSLEY AVE., BLDG. 2
ORANGE PARK, FL 32073
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SMITH, GORDCN C JR.

1543 KINSLEY AVE., BLDG. #2
ORANGE PARK, FL 32073

ik et u;..u T At

b and r1?.,fgg-_ggnr“!-“i“r“| TR
l" .

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME -
STREET ADDRESS
CiTy-S1-21P

=
;r .m iy z5 S
P

IN" THI'_S_:

12. 1| hereby certify that the information supplied with this hhné;
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SIGNATURE:

does not qualify for the exemptions contained in Chapter ] ] A
accurate and that my signaiure shall hava the same legal effect as i made under cath: that | am an officer or director
of the corporation cr tha receiver or trustee empowered fo execute this repart as required by Chapter 607. Flarida Statutes; and that my name appears in Block 10 or Block 11t
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119, Florida Statutes. | further certify that the information
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dayurne Phone # |




