2008.FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000091746

1. Ertity Name
DJN KALIMNIOS DEVELOPMENT, INC.

I3

Principal Plece of Businass Mailing Address
2649 SPRUCE CREEK BLVD 2649 SPRUCE CREEK BLVD
PORT ORANGE, FL. 32128 PORT ORANGE, FL 32128

VN R e

01092008 No Chg-P CRZEQ34 (11/05)

Jan 16, 2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE PR Aot P

81-0561648 Not Applicable

0 $8.75 additional

5. Certilicate of Status Desired Foe Requirad

6. Nams and Addrass of Current Registered Agent

2648 SPRUCE CREEK BLVD DO NOT WRITE
PORT ORANGE, FL 32128 IN THlS SPACE

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

SIGNATURE
SegNanre, typad & prantad RAMe of regeisred Agent and Lk f Appheabla {NOTE: Registered Agent signature requined when reinstzbng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS j
TLE PS
NAME KALIMNIOS, JOHN

STREET ADDRESS | 2649 SPRUCE CREEK BLVD
iy - ST-ZiP PORT ORANGE, FL. 32128

MLE VT | 'UQU o
NAME KALIMNIOS, DENISE 0117

STREET ADDRESS | 2649 SPRUCE CREEL BLVD .

CITY-ST-2P PORT ORANGE, FL 32128

G
~A01. 150,00

TITLE
NAME

o s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2IP

TILE

NAME

STREET ADORESS
CHY-5T-21P

TILE

NAME

STREET ADDRESS
CTY-S1-2iP

12. | haraby certify that the information supplied witn this filing does not gualily far the exemptions contained in Chapter 119, Florida 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other ke empowered. :

SIGNATURE: Merncae Kalernriss /- /5 -08

SIGMATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daytsme Phone #




