FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P02000114571
1. Entity Name

ST. C.rl.ARE DEVELOPMENT & PROPERTY
MANAGEMENT COMPANY, INC.

Principal Place of Business Mailing Address
548 5. HIGHWAY 27, SUITE C 548 S. HIGHWAY 27, SUITE €
MINNEOLA, FL 34715 MINNEOLA, FL 34715

AR TR G oG A

02022007 No Chg-P CR2£034 (11/05)

04-3720063 Not Applicable

DO NOT WRITE IN THIS SPACE  firere

$8.75 Additional
Fae Required

5. Certificate of $tatus Desired O

8. Name and Address of Current Registersd Agent

54 5. HIGHWAY 2 SUTEG " DO NOT WRITE
MINNEOLA, FL 34715 e IN T'HIS _SPACE

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

SIGNATURE
Sigrature typed or printed name of registaad agert and ile ! apphcatle. (NOTE Asgstered Agant signature raguirad whan reinsialing} DATE
‘ o Financ ' WG T "
FILE NOW!! FEE IS $150.00 9. Election Campaign ElnanCIng $5.00 mayBe ;gi__ﬂ,j!:@l. i{!’i 1 % _}1 I g - _

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. (] Added to Fees LW.‘ il F"‘l_‘_IUIJ 1U'ﬂ] ] IC'{J . i]U
18, CFFICERS AND DIRECTCRS I
IMLE D
NAME HESSBURG, DANIEL J

STREETADDRESS | 548 S, HIGHWAY 27, SUITE C
CiTY-5T- 71 MINNEOLA, FLL 34715

TITLE D . R
NAME GRAFF, MARK J R

STREET ADDRESS | 548 8. HIGHWAY 27, SUITE C . P
om-s-z7 | MINNEOLA, FL 34715 . VR o Te

| e
NAME

s "~ DO NOT WRITE

- - - . . - - - o e - - N . -

NAME
STREET ADDRESS
CiTY-ST-2IP

TILE : '5 . IN THIS SPACE .

TLE
NAME

STREET ADDRESS
CITY - ST-21P AR

TITLE

NAME

STREET ADDRESS
City-S1-2p

12. | heraby centify thal the informaticn supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlify that the information
indicated on this réport or supplemental report is true and accurate and that my signalure shall have the same legal sffect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or fustes empowerad 10 execute this report as required by Chapier 607, Florida Statutes; gnd that my name appears in Block 16 or Block 11 if
chenged. or an an attachment with/8n aghdreSs. with all other like empowered.

SIGNATURE: -"////lﬁ-'f %/%A 7 35J-35-4-/F

NATURE ﬁﬂ:})\oﬂ PRINTED NAME OF 8IGNJNG OFFICER DR DIRECTOR Daytima Prione #

O V= OY ANy T

Secretary of State

4



