2008 FOR PROFIT CORPCOCRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000026977 . Feb 08, 2008 08:00 AN
1. Enliy Nama Secretary of State
SAP DEVELOPMENT |, INC.
Principal Place of Business fdamng Address
722 SHAMROCK BOULEVARD . 722 SHAMROCK BOULEVARD
2. Prncipal Place of Businass - No P C. Box # 3. Maling Adcross

Suite, AplL &, elc. Siste, &pt. d, gic. 15t MOORE CR2E034 (101107)

City & State Crty & Siale 4. FEI Numbver Apphed For

65-1097344 Net Aprlicable
sungr Zipy iti
zp Couniey ' Couniry 5. Certilicate of Status Deswed O !§(-3sevzg1£rdedc;mna‘
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gg(IJDSEg’Uer;L(IBIF?AMNgE AVENUE Suveet Address {P.O. Box Number is Nol Acceptable)

SARASOTA FL 34236

City FL 21z Codde

8. The aoove namedt eraly submits thus statement ior the puroese of changing ils registered ofiice or registered agent, or cotn. in the Swie of Flonda. | am familiar with. and accept
the cotigzlicns of regisiered agent.

SIGNATURE

G grotuea, fpend g Erad nan e ol g s aerlant e bogrplaanin O Ragisraas Agent w il e meiqurt T aner roint T g DATE

* FILE NOW I!t: FEE IS:$150.00 -
 After May.1, 2008 Fee Wil Be 5550 00 :
. Make Check Payable o Flonda Deparlmeni ol State :

9, Election Camaaign Finarcing $5.00 may Be
Frust Fund Connitetion.” ] "Added to Fees

10, OFFICERS AND D HF’“TUR% 11, ADMDNTIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 1

TRE s O beere TITLF O Chage [ Acdiiion
HAME CONNELLY, JAMES A NEME

STRZET ADGAESS | 722 SHAMROCK BLVD SIREET ADDRESS

CITY- 51717 VENICE FL 34293 Ciy-ST- 7

mLE D [ Deete e L fii1d [l Charge [ Axdition
iz BRADY, RICHARD W Mzt 12219/09-80015-021 150, 00

STREFT ADDRESS | 722 SHAMROCK BLVD STAEET ADDRESS

CITY-5T. 209 VENICE FL 34293 Ciry-s1-2Ip

IILE PD [ Desae MILE [ Crange [ fudinon
Nares LATTMANN, STEPHEN E et

STRZET ADGRESS | 722 SHAMROCK BLVD STAEET ADDRESS

GITY-5T-212 VENICE FL 34293 CITY-S1-21P

e 3 Deere M1LE 3 Change ] Adiition
HIAM: KM

STRZET ADGRESS SIREET ADDRESS

ov-51-27 CITY-ST-21P

1M O peste TILE F Crange [ Azdilion
NEME HAatL

STRZEY ADGRERS SIREET ADDRESS

LY-S1- 28 CITY-ST-21P

TImLE [ peete MmE ] Change [ Aaditon
HEME NEME

STRAET ALGHESS SIREET ADDRESS

CITE-ST-219 GIIY-SI- 2P

12. | heraby certity that the information sunelied with this filing does net qualfy for the exemptions containad in Section 113, Flerida Stautes | furinar certify that the information
indicated on this report ar supplemental repart is true and accurate and thal my signature shall have the same legai ettec: as if made under cath: that | am an cfticer or director
of the Lorporauon or Ing raceiver or trustee ampowered 0 8xecute mas report es reruired by Chapier 607, Florida Satutes; and that my names appears in Biock 10 or Black 1
it changed, or on an attachmient with an adedress, with all oihor like empowered,

SIGNATURE: e A s A ng// 2/4/e8 9v/- 497-2353

S1ofATURE AND TYPED DR PRINTED MRME OF SIGHING OFFICER OR DIRECTOR Lo Dyr e Fwuew




