2006 FOR PROFIT CORPORATION

... ANNUAL REPORT (AR) FILED

Feb 24,2006 08:00 AM

DOCUMENT # P01000026977 ’
Y. Enity Name Secretary of State
SAP DEVELOPMENT |, INC.
Fricipat Place of Busingss _Mailing Addrass
722 SHAMROCK EOULEVARD 722 SHAMAOCK BOULEVAHD
e e | “num mmwmm"m“mmmml MIMHMMR{W
2. Printcipal Place of Business 3. mMahng Address

Suite, Apl. #, atc. Suite, Apt. ¥, etc. 151 MOORE CR2C034 {10/05)

Cuy & Stats City & Siate 4. FEI Nomper Appited For

£5-1097344 Not Apphoat!:
Zip Country Zip Country " . $8.75 Additaral
T 5. Cerificate of Status Desited 0 Fee Requtfedi
___6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent

Name

ggéoggb%Lgé EN%E AVEMNUE Stresl Address [P.0. Box Mumbaer is Not Acceplable) B
SARASOTA FL 34236 - S

City FL ! Zip Codae

8. The abave named entity Submils his staiernent jos the puspose of changing its registered otitce or regisiered agens, of Boih, in the State of Flatida. | am famikar with, and acoer”
the obiigations of ragistered agent.

SIGNATURE
Synarure, typred O goanicd e al rogpsterad Biteh £n ¥ f BOLECATIG SHOTE Reguitered Agard sigralung AeQuINey when Ionsiaun) Osle

FILE NOW'I‘ FEE !S S‘{SQA o 9. Electan Campaign Firancing  $5.00 May =
" After May 1, 2008 Feg ,W?l Begsshop. Trust Fund Conwibution. [J  Added to Fees
- Maka Check Payable to Flo fdaf pepar:m T 9}'_5\, ie_; )
10 QFFICERS AND DWRECTORS 1. ADDITIONS /CHANGES YO OFFICERS AND DISECTORSIN 11
TE D O Detzte TILE {Jchange 3 pomn
NAME CONNELLY, JAMES A - HAME . T
STIRET Agorcss {722 SHAMROCK BLVD STRECT AGORESS - {qug!ﬂﬂ D%Ddt: 914 1500
any-81-2r | VENICE FL 34293 &ry-§1- 20 Pty L’ = ' 1
e B 3 velats THE T Do O
RAMT SRALY, RICHARD W SHAME
STREET ADDRLSS [ 722 SHAMBQCK BLVD SIREET ADORESS
cv-si-7¢ IWENICE FL 34293 ] GTY-51-29
T PD } Detete M Clcmmge O30
NAVE P ATTMANN, STEPHEN £ ) . AN
STRECT ADORESS | 722 SHAMROCK BLVD STAEET ADGRESS

| or-stze IVENICE FL 34793 erte- §F- 2 B

TIRE 7 Derete TILE 3Ctange  Fae
e HAME
STREET ADDRESS STHEET AGDRESS
cY-5T-2P CITy-$t-2iF
TME U Oetets IILE Clchangs 2
HAME HAME
STREEI ADORESS STREET ADORESS
CITY-ST- 7P Y- §1- 2
HLE [ Gelete )93 [Derange 3ac
HAME NAME
STREEY ADDRESS STREE] ADORESS
CiTY-ST- 7% GitY-ST- 219

Fz t hereby sertify 1hat ihe informalion suppied wilh this hog daes nol qualify for the exemptions contaned m Sectien 118, Flarda Statutes. | furiner certily that 1he Inior pis

mdicaled on this repon of supplemental repart 18 true and accurale and that my signature shall have the same Ieg;al affact as it mads under oalh, that | am an efficer of Giie .
of the corporation or the recaiver ar kustes ampowered 1o exetule this report as required by Chapter 607, Flarida Staivtes; and that my name appears in Block 10 ar Block
if changad, or an an attachment with en address, whh all 7 ke empowesed

SIGNATURE:  Apmes g Covmdly 2l2z/b0 9¢/-¢§7- 2353

P e A AR T el BB T (TR TR TP Rt T P R 1 PR P TP B Pote Navhr Prlaraw 8




