FILED

2006 FOR h',’,'}ﬂ,';f.&?%';‘?rk“'o" Jan 12, 2006 8:00 am

Secretary of State
- P02000064417
PSHSNE’,“'Z"ENT #P0 01-12-2006 90199 002 ***150.00
MONDAYVI DEVELOPMENT CORP.
Principal Place of Business Mailing Address TUVVAV AW
942 N. COLLIER BLVD. 942 N, COLLIER BLVD.
MARCO'ISLAND, FL MARCO ISLAND, FL ‘ .
s RS KA AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01062006 Chg-P- CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0823432 Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired 0 $8'75 Addi'tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ot T
-7 - . hName o - = .
MORRIS, WILLIAM J ESQ.
247 NORTH COLUER BLVD. Street Address (P.C. Box Number is Not Acceptable)
#202
MARCO ISLAND, FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
" Signalture, lyped or printed name of registered agent and fitle if applicable, (NQOTE: Registered Agenl signature required whan reinstating) DATE )
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Btay 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS /7 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN. 11~
TITLE D X Detete TITLE [ Change [ Addition
NAME OYER, STEVE D NAME
STREET ADDRESS | 928 N COLLIER BLVD STREST ADDRESS
CITY-ST. 2P MARCO ISLAND, FL 34145 CITY-S1-7IP
TITLE D O delete TITLE ] Change ] Addition
NAME BOFF, JOSEPH D NAME
STREET ADDRESS { 942 N COLLIER BLVD STREET ADDRESS
CITY-ST-ZIP MARCO ISLAND, FL 34145 CITY-81-21 :
TITLE T Delete TITLE M Change . [T Addition
NAME P NAME "
SiREEN ADGHESS" STREFT ADLACSS
CITY-5T-2IP CITy-ST-249
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-21P CITY-ST-71P
TITLE [ petete TITLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-271P
TINLE ] Delete TITE [ Cnange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2IP CITY-ST-TIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes: | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar. diractor
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachme an, ddy wi a!l/ or like empowered.
SIGNATURE: __{ / ﬁl_/j% TSER P S e ol 233 R

PED O‘R'FﬁfNTEWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
7

4 5



