FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000030961 04-30-2007 90459 011 ***150.00
1. Entity Name
AN DEVELOPMENT II, INC.
Principal Placa of Business Mailing Addraess
401 S. ALBANY AVE 401 5. ALBANY AVE
TAMPA, FL 33606 TAMPA, FL 33606
2 Princma! Place of Business - No P.O. Box # 3 Mailing Address Hll“l“ m IIHl “l” |||H |Im Ilm |I)I| m“ I|”| "Hl IH” ”I’Ill “ ‘|I‘
i . . ite, Apt. #, elc.
Suite, Apl. &, elc Suile, Apt. #, elc 01152007  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
56-2322732 Not Applicable
Zi i Zi .
? Courtry P Counlry 5. Cerntificate of Status Dasired O $8.75 Addilignat
: Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Ragistered Agent
’ Name
STEINER, NELSON C
401 S. ALBANY AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
’ City FL Zip Code
8. The above named entity submits this statement lor the purpose of changing ils registered office or regisiered agent, or both, in the Stata of Florida. | am lamiliar with, and accept
the obiigations of registered agent.
SIGNATURE
Signaturg, typed or prmed rame of ragistered agent and tle if apphcable. INOTE: Registered Agenl sighature required wnen reinstating} DATE
FILE NOWﬁI FEE IS $150.00 9. Election Campaign ﬁnancin $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIME D [ petete THLE [ thange (3 Acdilion
NAME STEINER, ALFRED F |l NAME
STREE1 ADDRESS | 401 S. ALBANY AVE STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33606 City-S1-2P
TILE 8] O oelete TTLE [3 Change ] Addilion
NAME STEINER, NELSON C NAME
STREET ADCRESS | 401 S ALBANY AVE STREET ADDRESS
CHY-§T-7P TAMPA, FL 33606 CITY-ST- 21
e 1 oelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-St-2IP
THLE O Delere MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -SI-2P CIFY-S1-21P
INLE O petete MLE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-21P CITY-ST-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
7
12. 1 hereby certily thap #fie inform a4 plieg with his filing does nol qualily for the exemptions cenlained in Chapter 119, Florida Statutes. | lurther certily thal the information
indicatad on this rgport or bug Mreport s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corperationfor the he empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my nams agpears in Block 10 or Block 11 ¢
changed, or on ary aitag diress, with all other like empowered.
SIGNATURENA /X JNELIOW C. [Tetwt s Y -) 4= 87 E 3ro-9i51q
S ganafne-ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywng Phan K




