2008 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # P00000093604 Apr 16,2008 08:00 A

1. Entity Nama
L. KgSAR DEVELOPMENT, INC. Secretary Of State

Principal Place of Business Mailing Address
6504 SYRINGA LANE 6504 SYRINGA LANE
JACKSONVILLE, FL 32211-4056 JACKSONMILLE, FL 32211-4056

AICUR VAR AR AT

o T e T S TR _' 04112008  No Chg-P CR2E034 (11/05)
DO N OTWRITEINTHIS SPACE 4. FEI Number Appliad For !
T T e i n T 503673448 Nt Aoplicablo ‘

O $8.75 additionat
Fas Requimd

5. Gartificata of Status Dasirad

£. Name and Addrass of Current Registered Agent

KOSAR, LESTER E
6504 SYRINGA LN
JACKSONVILLE, FL 32211-4056

- DO NOT WR!TE'
N THIS SPACEA:___

8. The above ed g Lty mbmus;ll' tgtendent for the pumgse of ghanging its registered office or ragistered agent, or both, in lhe Slale of Flnrida. I am familiar with, and accept
mas_by?%u red agaft. % ~t .05
< 2 A /
SIGNATU-F\/ : /7/ i / doog
Signalure. | ;ed o printod nama of rnamlarac ager! and Utls ¥ apphcanla MNOTE Ragslorad Agem signatura nagred when rerslaing) 4 DATE |
i
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo _
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas LiL!ﬂﬂi I l':” iI‘_u ]
10 Ot
10. OFFICERS AND DIRECTORS t O
TILE PSTD
NAME KOSAR, LESTER E

STREET ADDRESS | 6502 SYRINGA LANE
emy-si-np | JACKSONVILLE, FL 32211

1Tk vD

NAME KOSAR, LAIRD W

STREET ADDRESS | 17006 SHADY PINES DR.
CITY-S7- 2iP LUTZ, FL 33549

TIILE
HAME

o s . £ DO NOT WRITE

HAME
STREET ADDRESS
CITY-SI- 2P

IN THIS SPACE

THLE

HAME

STREET ADDRESS
cry-si-ar

TIILE
HAME

STREKT AUDAESS
cirY-1-2F i

12. 1 harsby cenify that the information supplied with this fiing doas not qualty for the exemplions contained in Chaplur 1189, Flonda Siatutes. | further ceriwfy thal the m‘lon‘na‘hon
ndicatad on this report or supplemental rapor is trug and accurale ard that my signature shall hava the sama legal effect as f made under oath; that | am an officer or diractor |

ol tha corporalion or tha recaiver or trustea empawe xecu this report as required b plor 607, Florida Statules; and that my nams appaars in Block 10 or Block 11 1f
changed. or onan altachmw;an adgress, wnh e M
SIGNATURE T féﬁrz/é //, 1857
) s?ﬁmrunz AND T\‘PED OR PRINTED NAME gﬁ(suma OFFICER OR DIRECTOR Daylima Pmu -

Zag T 1475 \
/



