FILED
2005 FOR ERORIREPE T Apr26, 2005 8:00 am

DOCUMENT # P02000064417 ecretary of State

MONBAUT DEVELOPMENT CORP. 04-26-2005 90140 008 ***150.00

Principal Place of Business Mailing Addrass
942 N, COLLIER BLVD. 942 N. COLLIER BLVD. . J
MARCO ISLAND, FL MARCO ISLAND, FL q UUbbI4

A ORI A

02072005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE Py Aopied o

20-0823432 Not Apglicable
" . $8.75 Additional
5. Certificate of Status Desired O Fee Fequired

6. Nama and Address of Cumrent Registered Agent

D47 NORTH COLLIER BLVD. DO NOT WRITE
NGO ISLAND, FL 33145 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of regisiered agenl and tile if applicable. (NOTE: Registeted Ageni signature requed when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5-00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS ]
TNLE D
NAME OYER, STEVE D

STREET ADDRESS | 828 N COLLIER BLVD
CITy-$7-21P MARCO ISLAND, FL 34145

TILE D

NAME BOFF, JOSEPH D

STREET ADDRESS | 942 N COLLIER BLVD
CITY-ST-2P MARCO ISLAND, FL 34145

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-57-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

HAME

STREET ADDRESS
CITy-s1-21°

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment swi ihall of like gred.

SIGNATURE: Jusert+ D Bole “-1p-or  239-37TY-9167

G OFFICER OR DIRECTOR Date Daytme Phone #

Y/ R N



