2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000092665 Apr 20,2007 08:00 AM
1. Fnily Name Secretary of State
EGRET PLACE DEVELOPMENT, INC. ry
Principal Place of Businoss Mailing Addross
5245 U.5.19 5245 U.S. 19
s s H"N"‘ mll“l ”l” ||m |IM||“‘ "“l ‘l”l Ul‘l |m| |H” Imm “ ""
2. Principal Place of Busingss - No PO Box # 3. Mailing Address
Suile, Apt #. otc. Suile, Apl. #, clc. 1st MOORE CR2EQ34 (10/06)
Ciy & Slale Cily & Slate 4. FEI Number 54-2073216 Applicd Fer
Not Applicabla
Zp Country Zip Counlry 5. Cartificato of Stalus Dosired 0 gi.ggql:iddmonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstared Agent

Namo

BORDA, JOSEPHR e —

5245 US. 19 Streel Address (P ©. Box Number is Nol Acceptakle)

NEW PORT RICHEY FL 34652

Cily FL Zip Code

8. Tho above named cntily submits this statoment lor the purposa of changing its registered office or regislered agenl, or bolh, in the Slale of Flonda. | am familiar with. and accopt
tha obhigations of registered agent.

SIGNATURE
Segnzture, fypad or protod wime o egislered apent and bila - acplaal e (NOTE: Regystergd Anent sgnature requaedd wign sanstalen) DAIE
FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be

After May 1, 2007 Fee WIll Be $550.00 Trust Fund Contribulion. ] Added to Fees
Make Check Payahle to Fiorida Departiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
nm DPST [T Delele fn . [:] Ghange . [ Adwiion
SIRET AN ss | 5245 US HWY 18 N SIRHE ADDRESS [ Fil T ]:J:"%‘ 027 150,00
civ-si-np | NEW PORT RICHEY FL 34652 CI-S1-71 - Mo f ramiec 1ot il
1. ] pelete 1L 3 change ] Adittilion
NAME NAME,
STRETADDRI S SINEY ADDR $8
CIY-S1-7Ip CIY-$1- A
j13 O pejern mt: [T Change ] Acdinon
NAMI NAML
SITFLT ADDRI S8 SIRLLT ADDI 5
ChY-S1- e ’ CHY-S1-7ip i
nnr [ pelete IlE O crange [ Adition
NAMI NAME
SIHEL 1 AODI 8% STREET ADDIE $$
CIY S1-7IF CITY-81- 2P
n 1 ootete Tne [T Change [ Addirion
NAM NAME
SIRUET ADDRFSS SIREET ALDI 53
GIrY-81-710 ClY-ST-71P
It O pelete nnt [] Change ] Addition
NAMI; NAME
SIREFTADDIESS SIREET ADDRLSS
CIY -ST-2IP . CITY-ST- 2P

ol the corporation or the receiver or tru

¢ npowered lo execula this reporl as roquired by Chapter 807, Florida Sialutas; and that my name appears in Block 10 or Block 11
il changed, or on an allachmenl wilh 3

12. | horcby corlify that tho infarmation suppliod With-ths~iing does not qualfy for tho exemplions contained in Seclion 119, Flonda Siatuies | further centify that tha information
i
II olher like empowered.,

indicaled on this roport or supplemental rop : is truo and accurale and that my sighature shall have the same legal effoct as if made undor oath; that | am an officer or direclor

SIGNATURE:

o/ efo7 247-<472-2378

SIGNATURE AND TYPFED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phong #




