2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2006 8:00 am
Secretary of State

DOCUMENT # P02000099809

1. Entity Name

CORDOEBA DEVELOPMENT 100, INC.

05-10-2006 90095 040 ***158.75

Principal Place of Business Mailing Address

3802-A GUNN HIGHWAY
TAMPA, FL 33618

3802-A GUNN HIGHWAY
TAMPA, FL 33618

50037561

2. Principal Place of Business

3. Mailing Address

D O

Suite, Apt. #, etc.

Suile, Apt. #, elc.

04052006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Appiied For
34-1981718 B Not Appticable
7 - L
P Country 4 Country §. Certificate of Stalus Desired $8.75 Addzuonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CASTELLO, JOE

11700 NO. 58TH STREET
SUITEF

TAMPA, FL 33817

e Pon Ton Loiare

Streel Address (P.O. Box Number is NoPAce plable}

LS00 HoFrhrKNon pca

City

ey FL | %202 >

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, g?f)olh‘ in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

Zannct PG o

SIGNATURE

Y/BE/0G

Signature. typed of printed rane of registered ag;—:and%iﬂe it applicabile.

DATE

{NQOTE: Registored Agent signalure required when reinstating)

FILE NOWII!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Finanging
Trust Fung Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11

TLE PD 1 Delete TITLE — %C'nange [ Adgition
NAME PONTON, LANCE HAME /D.ﬁ 7o > Z_d MCE

STAEET ADDRESS | 3802-A GUNN HIGHWAY STREET ADDRESS | /. Y/ /4D # U)7é (11 S O M

om-51-29 | TAMPA, FL 33618 Ciry-7-20 W= P~ Yt 2 S22 5
THLE vD 3 Desete e V74 2 (Tchange [ Acsition
HAME VERNICEK, ROBERT S NAME

STREET ADDAESS | MAIN RD., RT. 202 STREET ADDRESS

CITY-ST-2P MONTVILLE, NJ 07045 cy-S1-21P

TITLE O polete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADURESS

CITy-57-2IP CITY-ST-2P

TLE [ pelete T [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZIP

THLE [ oelete TILE [J Crange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CAY-ST-2P

TITLE [ Desete TITLE [JChange [} Addilion
HAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-S1-2P

12. | nereby 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 report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer ar director
ol the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears 1n Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

- A %r O W3 GEer-Y3Y/

-y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTORY

Dara Davtime Proce #




