2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 26, 2007 08:00 AM

DOCUMENT # P01000020592 Secretary of State
1. Entity Name

LERY DEVELOPMENT CORP.

Principal Place of Business Mailing Address

4141 SOUTHPOINT DR. E 4141 SOUTHPOINT DR. E

STEB STEB

JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216

MR RO A

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao o

59-3703950 Not Applicable

$8.75 acditionat
Fee Required

| 5, Cerificate of Status Desired 0

6. Namo and Addross of Curront Registered Agent

SILVERFIELD, GAR . : »

4141 SOUTHPOINT\I(JE E . Do NOT WRITE

JACKSONVILLE, FL 32216 o o IN THIS SPACE
N 2 Ppbe "

iy
‘i

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

SIGNATURE
Signature, typed or peinted nama of raph agent and tive it {NCTE: Reglalerad Agent signaturs reculred whan reingiating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2007 Fae will be $550.00 Trust Func Contribution. [0 Added to Fess
10. OFFICERS AND DIRECTORS ] R el ‘
TILE oP o : .
NAME SILVERFIELD, GARY D g

STREETADDRESS | 4141 SOUTHPOINT DR. E, STE B
CITY-ST- 7P JACKSONVILLE, FIL. 32218

ML v : o

NAME SILVERFIELD, LEED C C R : !

STREET ADDRESS | 4141 SOUTHPOINT DR. E, STE B - . HOOO06 T340

stz | JACKSONVILLE, FL 32216 . O /02 07-30022~017 150, O
TITLE v

NAME SILVERFIELD, RYAN D

STREET ADDRESS | 4141 SOUTHPOINT DR. E, STE B “ .
CITY-ST-2P JACKSONVILLE, FL. 32216 . l Do NOT WRITE

TILE VAS T .

NAME BREEDING, HELEN - IN THIS SPACE
STRECT ADDRESS | 4141 SOUTHPOINT DR. E, STE B ’ - :

orv-stzp | JACKSONVILLE, FL 32216 ' o o

TE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE
NAME
STREET ADDRESS ‘ R, S
oIy-1-20 ‘ s ‘

[

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emjpowered.

SIGNATURE: Gary . Stretield 3/22;/07 F04-332- 7099

ND TYPED ON PRINTED ngnr BIGNING GFFICER OR DIREETOR 7 Dote Daylma Phone ¢




