/o
2007 FOR PROFJT CORPORATION
ANN REPORT

DOCUMENT # P01000066601

1. Entity Name
DEVELOPMENT SERVICES OF FLORIDA, INC.

Principal Place of Business Mailing Adoress
1950 VILSAND AVENUE 1950 VILSAND AVENUE
NAPLES, FL 34709 NAPLES, FL 34109

i

FILED
Mag 03, 2007 08:00 A
ecretary of State

IO S

05022007 No Chg-P CR2E034 (11/05)
4. FEt Number Applied For
59-3731323 Not Applicable
- : $8.75 Acaitional
5. Certificate of Status Desired | Foe Requirad

Name and Address of Current Registered Agent

TAX ACCOUNTING & FINANCIAL ASSOCIATES
809 WALKERBILT ROAD, SUITE 5
NAPLES, FL 34110

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

the obligations of registered agent.

SIGNATURE

SR, lyowd o prmed name of cgrtened agent e e f SOpHCED. (MOTE: Regmats 60 AQt Saiurd wicpandd whin riTaetng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
Added to Feas

10. OFFICERS AND DIRECTORS |

T™E P

NAME TOLSON, MARK

STREET ADDRESS | 1950 VILSAND AVENUE
CITY-57-2P NAPLES, FL 34109

e

STREET ADDAESS
CITY-ST-2P

TE

STREET ADORESS
CITY-ST-2P

ME

STREET ADDRESS
ary-g1-2P

e

STREET ADORESS
CTy-§1-2P

e

STREET ADORESS
CITY-S5T-29

changed, of an an anaW empowered.
SIGNATURE: AN :

|
|
|
12. 1 hereby certify that the infoemation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it mace under cath: that | am an officer of director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Blogk 11 it

avaieA (UNE AND TYPED OR NAME OF OFFICER OR

S-0l~07




