2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P01000061580

A1l

ANNUAL REPORT Apr 30,2008 08:00 AM

Secretary of State

1. Entity Name

BVH DEVELOPMENT-C, INC.

Principat Plage of Business Meiling Address
1921 MONTE CARLO DR PO BOX 20708
UNIT 703 SARASOTA, FL 34276

SARASOTA, FL 34231

LT

04182008  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE |

_ 65-1122426 Not Applicable
e . : ’ 5. Certificate of Status Desired () $8.75 Additional
L : . P Fas Required

6. Name and Addrass of Current Reglistared Agent

SOEO'DSEORU“I!I\-III%IIR,.\A%“NAEAVENUE - DONOT WR'TE
SARASOTA, FL 34235 i |N THIS SPACE.

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

SIGNATURE
Signature, typed or printad name ol registersd agent and tile if appicable (NOTE: Ragistered Agsnt signature required when rglnslating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. (] Added to Fees
- Linnrre
141, GFFICERS AND DIRECTORS [ " . : : 15, ,Eé‘?;ﬂULivdb# (Al
me— [oP S E-B0072 005 1o
NAME MORRIS, ROBERT A JR . oo : - ‘

STREET ADORESS | 1921 MONTE CARLO DR UNIT 703
CITY-ST-21P SARASOTA, FL 34231

TILE D

NAME CARRION, JAIME S

SIREET ADDRESS | 3665 BEE RIDGE ROAD SUITE 310
CImy-ST-zIP SARASOTA, FL 34231

TILE ST
NAME THOMAS, DORAM

3665 BEE RIDGE ROAD ’
er:\'Ei:Dzlr):Ess SARASQOTA, FL 34233 : ) DO NOT WRlTE

TMLE ' IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2P

MLE

NAME

STREET ADDRESS
CIy-ST-2p

TITLE
NAME e

STREET ADDRESS ) L . ‘e 4" v . :
CITY-ST- 2P R -

12. { hereby cerlify that the information supplied with this filinc? doas not quatify far the exemptions contained in Chapter 118, Florida Statutas. | further ceridy that the information
indicated on this report or supplemenial repoft is true and accurate and 1hal my signature sha¥l have the same tegal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 il
changed, or on an attaghment with an address, with a!l other like empowered,

N ROBERT A. MORRIS, JR, PRESIDENT  04/21/2008 941-923-6353
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF EIBNING OFFICER OR DIRECTOR Date Daytma Phone 4

¥



