2006 FOR PROFIT CORPORATION ~ FILED
h ANNUAL REPORT Mar 31,2006 08:00 AM

DOCUMENT # P01000120724 Secretary of State

1. Entity Nama

SINGER ISLAND DEVELOPMENT GRCUP, INC.

Principal Place of Business Malling Address
1280 BIMING EANE 1280 BIMINI LANE
RIVIERA BEACH, FL 33404 ROIERA BEACH, FL 33404

AR e

03282006 No Chy-P CRIEQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Repiad Far

80-0000508 Naot Applicatta
- . $8.75 addiional
1. Certificate of Status Desired 0 Fee Required

8. Name and Address of Current Ragistered Agent

T - DO NOT WRITE
RIVIERA BEACH, FL 33404 lN TH'S SPACE

$. Tha above nared enlily submits this siatement for the purpose ot changiag ifs registered office of registered agant, or bath, in the State of Flarida. { am familiar with, and accépt
the olikigaians of registerpd agent.

SIGNATURE AAC 2. LT \Z/z?f’/éé
z i oafe

PIOTE: Repistored Agent signature requicsd whon (enstating)

27
1’4
OWHI FEE 9. Elecfion Campaign Financing $5.00 may oo
Aﬂer l.;'sy‘!', 2053 F..’:;?;:E '2350_00 Trust Furd Cantribatian. 0 AdgedtoFees
10. | OFFICERS AND DIRECTORS T
TE e
NAME TEMPLE, SHERRY

STREET AGDRESS | 1280 BIMING LN
CTY-5T-Iw RIVERIA BEACH, FL 33404

THE D

HAME DUPEE, STEVE

SIRTE1 ADDRESS | 1280 BIMINI LN

er.stze | RIVERIA BEACH, FL 33404 HODGN4EE55 7

— D D4/13/06-80042-023 150,00
NAME LABETT!, ALEX ’

STREEY 00RESS | 1140 FAIRVIEW LANE -

omv-s-v | SINGER ISLAND, FL 33404 DO NOT WRITE

i PARSONS. ROBERT IN THIS SPACE

STREET ADORESS | 1250 BIMINGE LANE

cy-sT- a9 SINGER ISLAND, FL 33404

TME D .

NAME SAUL, NEAL G l

STREETADDRESS | 1280 BIMINI LANE

CitY-§1-7p SINGER ISLAND, FLL 33404

e

HAME

STREET ADDRESS

CiTY-87-21F

’_12. | haraty cortify that the information supplied with this ﬁfir;‘\g doas nof ouallly for the exemplions comzained in Chapter 119, Florida Slatules. 1 iunher Gerily that the infamation
indicated on this report or supplemental report is tewa and eccurate end that my signature shall have the same legat affect as f made under paib; that | ar am officex ar directar

of the carparation or tha receiver o trustes empowered 1o exacuta this report as required by Chapler 607, Flarida Siatutes; and that my name appears i Block 10 or Black 111
changed, or an an atachoegt with an address, with all oithgy ke empowerad.

SIGNATURE:




