2007 FOR PROFIT conPo.nlh“\\M,/!""

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000085336 . Feb 26, 2007 08:00 AM
1. Enlity Name S
ecretary of State
URBAN VILLAGE DEVELOPMENT, INC. y .
Principat Place of Business Mailing Address
2426 15T AVENUE NORTH 2426 15T AVENUE NORTH
T S Hll]lm m ||m “m IW"W““[ ||m ml“”ll mll ﬂ”l mlm II lll'
2. Principat Piace of Busingss - No P.0, Box # 3. Maiing Addross
Suile, Apl #, alc Suite, Apl. ¥, clc 15t MOORE CR2E034 (101’06)
City & Slalo Cily & State 4, FEI Number ~ Apphad For
59-3674678 Mol Applicable
Zip Courtry Zip Country 5. Cortificate of Status Desired O ?i';esqlﬁ?edc:ﬁonal
6. Name and Address of Currert Registarad Apgent 7. Nama and Address cf New Registerad Agant

Namo

CIANFRONE, JOSEPH R

1968 BAYSHORE BLVD. Street Address (P.O. Box Number is Not Acceptable)

DENEDIN FL 34698

City FL Zip Code

8. The above named entily subrmits 1nis slatemaent for The purpese ol changing ils regislered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sgnature, typed of prined nama of registered agant and bifle - applicabla (NOTE: Regisiered Agen! signatuse recured when reinstating) CATE
FILE NOWH! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be
Amr May 1, 2007 Fea W“l Be $550.00 . Trust Fund Contribution D Addad to Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
e D O petete THLE [Jchanrge [ Addition
NAVE WRIGHT-CUMMINGS, JUDITH ANN NAME
STREET ADDRESS | 2426 18T AVENUE NORTH SIREET ADDRESS UONE4 7655
omv-si-ap | SAINT PETERSBURG FL 33713 G- 817 Q3080720082009 150, 00
mr D 2 Delete e Mchange [ Awdition
NAME CUMMINGS, MICHAEL NAME
SIR) AnnREss | 2426 15T AVENUE NORTH STREFT ADDRESS
CIY-SI-7Ip SAINT PETERSBURG FL 33713 oy Sl-ap
T 7 petete e ) change [ Addition
NAME _ NAMC
SIRLLT ADDRESS SIRFEY ADDRESS
CIIY-S1-2IP CITY-S1-2P
e [ Delete e [ change [ Additien
HAME NadE
STREET ADDRESS SIREET ADDRISS
City-s1-2p CITY- 81 2P
e [ Delele TME [Jcnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-sT-21p CINY-S§1-21P
s O pelete [fil3 [ charge ] Addilion
NAML NAME
STREET ADDRESS SIREET ADDR S5
CITY-ST-2F CITY-S1-2IP

12. | hereby cerlify that the information supplied with Lhis fiing doos not qualily for the exemplions contained n Seclion 119, Florida Slatutes. + further certify thal tho information
indicaled on Lhis report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporaticn or the recaiver or Irustoa empowered 10 exacute this report as required by Chapier 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, of on an attachment with an address, with ali other ike empowerad. }7

CIANATIHIDE. %CH A //)n.,-tfm.m.m\,, D _ND_ w7 20T e




