FILED

May 09, 2008 8:00 am
2008 FOR PROFIT CORPORATION - Secretary of State

05-09-2008 90006 007 ***150.00
DOCUMENT # P02000030961
1. Entity Name
AN DEVELOPMENT II, INC.
Principal Place of Business Mailing Address
401 5. ALBANY AVE 401 S, ALBANY AVE o
TAMPA, FL 33606 TAMPA, FL 33606 S
e TR AR
Suite, Apt. # alc. Suite, Apl. #, atc. 03192008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
56-2322732 Not Applicable
Zip Country op Country 5. Certificate ot Status Dasired O E‘g";g m;lional
8. Name and Address of Current Regilstared Agant 7. Name and Acdress of New Reglsterad Agent
Name
STEINER, NELSON C
401 S. ALBANY AVE Street Address (P Q. Box Number is Not Acceptable)
TAMPA, FLL 33606
City FL Zip Code

8. The above named entity submits this statemant lor the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obiigations ol registered agent.

SIGNATURE
Sgnalre. tyoed o Srrited ima o rep) agel und Ltle o [NO{x: Hegstered Aged 51010 120080 whe remsialng] DATE
FILE NOWII FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fungd Contribution ] Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O3 oelele TILE [CIchange [ Addition
NAME STEINER, ALFRED F Il NAME
STRELI AUDRESS | 401 S. ALBANY AVE SIREE [ ADDRESS
Cny-si-zp TAMPA, FL 33606 CItY-SI-2iP
TTLE D [ Desete TITLE [ Change [ Addition
NAME STEINER, NELSON C NAME
SIREET AUDAESS | 401 S ALBANY AVE SIREET ADURESS
CITY-51-2P TAMPA, FL 33606 Cly-Si-zie
MLE 3 oelele TITLE O cChange  [J Addilion
NAME NAME
SIREET ADDAESS SIREET ADORESS
Chy-$6-2P Cly-SI-2p
NLE O oetete Ttk [JChange [ Addition
NAME NAME
SIREE1 ADDRESS STREET ADDRESS
CHY-51-2ip CITY-ST-ZiP
TiLE {1 Delete 1IE O Change [ Addition
NAME NAME
SIREE| ADDKESS SIREEI ADDRESS
eNny-S1-4p CITY-SI- 4P
TE 7 O Detere e Oicnange [ Addnian
NAME NAME
SIREEL ADURESS SIREE] ADURESS
CIY-SE-dP CIrY-S1- 4P

12. | nereby certify that the &
indicated an this repor
ol the Garporation or |
changed, or on an att

SIGNATURE:

nd accurate and that my signature shall have the same lagal effect as it made under cath: that | am an officer or director
raport a8 required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Blogk 11 i

: b liling does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
E e
wered lo executs this
alher like empowered.

¢
Nelsen €. SHenee 4libloy #3115 4399

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytane Pronz ¢




