2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000092665 Apr 04, 2008 08:00 A}
1. Entily Name Secretary of State
EGRET PLACE BDEVELOPMENT, INC.
Principat Place of Business Mailing Acddress
5245 .5, 18 5245 U.5. 19
S T H“Hll‘ H’ ||H| “I“llm ||H‘ ||m ||H| ‘m ”l‘l Iﬂ’l m‘ |‘H||‘ “ ““
2. Principal Place of Businass - No PO Box # 3. Moling Adoross

Suite, Apl. #. etC. Sute Apt f, eic. 15t MOORE CR2EQ34 “0'[07)

City & State Cny & Siate 4. FEI Number Apptied For

54-2073216 ot Applicable
UL yds) it
ap Coumry b County 5. Cartificate of Status Desired 3 geae'gesqﬁ?gcllt anal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BORDA, JOSEPH R

Street Address (P.O. Rox Ny s Nl Acesplable
5245 1).S. 19 reet Address (P.O. Box Nunber is Nol Aceeplabla)

NEW PORT RICHEY FL 34652

City FL Zips Code

8. The anove named sntity subrits this statsment for the purocse of changing 1s registered allice or regeatered agent. ar oofn, in the State of Flonda, 1am familiar with, and accept
1he chligalicns of regisiered agerd.

SIGNATURE

Synalure, bypdd o pritod nane o e svad e L Ve Farpl eacla {OTE BaZIsieeg AJord cyniLd e el v com ol gl DATE

~FILE- NOWI“ FEE-IS $150.00%
After May 1, 2008 Fee Will Be 5550 DO S
Make Check Payable to Flonda Deparlmeni of State

9, Tlecuon Camuaign Finuncing $5.00 May Be
Trust Furd Convribution,  £] Added to Fees

10. QOFFICERS AND DtRF(“TORa 11. ADDITIONS/CHANGES TO OFFICERS AND HRECTORS 1IN 11

T DPST O neete TEF O cChange [ Aadilion
MAME BORDA, JOSEPH R NAE

STREET AQDRESS | 5245 US HWY 19 N STREET ADDRESS

CITY-8T1-21° NEW PORT RICHEY FL 34652 CITY-8T- 21p

THE O eiete TILE D3 crange [ Agdmon
HAME 1AkIE

STREET ADDRESS STRFFT ADORESS UNGHOnoaNE g

CITY-S1-217 GIIY-§E- 21 l“|¢1;’1 C mn QI'II'H—JQ-I N7 150NN

[[HY [ poete HILE 3 Change (] Aadition
HAME . JHEME _— —

STREET ADGRESS ' T STREET ADORESS

CITY-5T- 217 CITy-51- 1P

MLE J pelete THLE [ Change (] Aacition
NAME ' HAME

STRELT ADDRESS STALET ADBHLES

2Y-31-28 CIry-51-2p

THLE 3 pelee e O Change ] Aadilion
HAME ML

SIRZCY ADDRLES STACET ADDALSS

GITY-§7-21° CIPY-§1- 21

TITLE 3 Delete TME [ Change [T Addlition
NEME HEHE

STRZET ADDRESS STAEET ADDNLSS

CiIy-1 29 CIY-3T-210

12. | hereby certily that the informaticn sunnlied wy
indicatad on this report ar supplementl rops
of the Lcorperation or e recaiver or tr

ling does net qualify for the exemptions contained in Section 113, Flerida Stawies. | furlher certify that the intormation
d aecurate ana thal my signature shall have the same loga! eftect as i made urder oath' that | am an ofiicer or directur
«Co ﬂmuowe' d 1o execute Uns report as required by Chaper 607, Fiorida Statutes: and that iny nams 2ppaars it Bleek 18 or Black 11

§-adu ii“iii olher ke empowarcd.

SIGNATURE: _~ sfifol  227-447- 2597

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Iy




