2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am

DOCUMENT # P0200005867 1

1. Entity Nama
DORADO DEVELOPMENT, INC.

ecretary of State

04-13-2007 90189 040 ***150.00

Principal Place of Business

107 HAMPTON ROAD
SUITE 190
CLEARWATER, FL 33759

Mailing Address

107 HAMPTON ROAD
SUITE 190
CLEARWATER, FL 33759

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

G AR

Suile, Apt. #, elc. Suite, Apt. #, etc.

01262007 Chg-P CR2EQ34 (12/06)
City & Siate City & State 4. FEl Number Applied For
02-0613608 Not Applicable
Zip Country Zip CGUﬂ[I’y ) X $8_75 Additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

NELSON, KEVIN D

501 E. KENNEDY BOULEVARD
SUITE 1700

TAMPA, FL 33602

“"brad Hn nes

Streel Adc!ress (P.O.B

mber is Not A
Sec Or\c AL

ceeptablg)
fa¥ ¥

5u,¢e 20/ N

St o dersbu

FL | 5%%0 |

8. The above named enfity sub
the obligations ofﬂ'e isigred

Wyme purpose of changing its registered office or registered agent, oeoth, in the State of Florida. | am familiar with, and accept
ent

SIGNATURE

typad or prme ol regisiered agent and tit'e f apphcable

(NOTE Regsteren Agent aignatute required when renstatng)

DATE

l

FILE N®WII! FEE IS $150.00
After May 1, 2007 Fee wlll be $550.00

9. Etection Campaign F
Trust Fund Contribution.

inancing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D J Delete TILE [ Change ] Addition
NAME J. CHRIS SCHERER NAME

STREET ADDRESS | 107 HAMPTON ROAD, SUITE 190 STREET ADDRESS

CiTy-ST-2IP CLEARWATER, FL -33759 CITY-ST-2IP

TALE {7 Delete MLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADBAESS

oITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE (7] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TLE [ change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§1-2iP CITY-ST-2IP

nLE [ Delere TITLE [Jchange (1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2P

12. | hereby certify that the informghfol
incticated on this report or suglem:

of the corporation or ihe r
changed, or on an attach

SIGNATURE:

nt with a | other like empowered.

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hip /0D

sSIENATURE AN TYPED OR PRINTRIPNAME OF SIGNING OFFICER OR

CIRECTOR

e Daytme Phone #




