FILED

Apr 11, 2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P02000126870 04-11-2008 90048 003 ***150.00

1. Entity Nams

W. BROS DEVELOPMENT CORPORATION

Principal Place cf Business Maiting Address
2653 STICKNEY POINT ROAD 2653 STICKNEY POINT ROAD
SARASOTA, FL 34231 SARASOTA, FL 34231
D P Y IR ARG A
5320 Siumlaf | me PO_Boy 13027
Suite, Apt. #, etc. Suite, Apl. #, elc. 04082008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numbar Applied For
SM)GM PL’ SAFAQ°‘}ﬂ F L 65-1165451 Not Applicable
- ~Zip c o == . Counlry Zip Country o . $8.75 Additional - —

5. Cerlificate ol Status Desired (] h
5“333 .’)’-{ Q-] b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name )DA
WINTERROWD, DAVID iinderrowd, Uavip
2653 STICKNEY PQINT ROAD Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34231

™ Sarasoha FL | 35533

8. The above named enlity sSubmits this siatement lor the purpose of changing ils registered office or registered agenl, or hoth. in the State ol Florida. | am [amiliar with, anct accept

2\ Sinkecrond 4-3-03

SIGNATURE
=ryred OF prntad name of rlegxs_ ‘e dgent and tle ¢ apphcabe (NEYTF: Reqisterad Agen; shgnaiure required when rensiaing DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After Mny 1, 2008 Feo will be $550.00 Trust Fund Contribulion. Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Celere e D . (A change [ Addition
HAME WINTERROWD, DAVIDR NAME whintere o d_} AviD
STREET ADDRESS | 2653 STICKNEY POINT RCAD sreer anoress | PO Bex 1303
arv-si-z¢ | SARASOTA, FL 34231 anvsiz S pcasehs FL S436
I D . 7 Delete i A charge [ Addition
ARIE WINTERROWD, JASON A HAME winfecrowd, JASon
STREET ADDRESS | 2653 STICKNEY POINT ROAD streer aonness (PO Goa 130237
omy-s-aF | SARASOTA, FL 34231 oSt (S A rAS M FL 3497
THe T T [ belere TELE [ Chenge” [ Additien
FAME HaML
SIREET ADDRESS STREE1 ADDRESS
CiTy-S1-P CITY-ST-21P
THLE {71 Detete e O change T Adeitien
NAME MNAME
SIREE] ADDRESS STREET ADDRESS
CIvY - SE-28 CIy-51-4P
TTLE 3 Detete TILE [ cnange [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CNy.5T-ZP Ciy Si-zie
THLE [ pelee e [J Change [ Addition
TEAME HAME
STREET ADDAESS STREET ADDRESS
CiFY-S-2P Cv-S1-2p

12. | hereby certify that the intormation supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further centify thal the informalion
indicated on this report 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 or director
of the corporation or {he receiver or trustee empowered 10 axecute this reparl as required by Chapter 607, Florida Stalutes. and that my name appears in Block 10 or Bloch 11 if
changad. or on an attachmewyiln an address, wilh all other like empowerad.

SIGNATURE: | A Dm‘o { it d 4-8-0¥  3H-4341-3999

YPED OR Mﬁrs?ﬁ)hs OF SIGNING OFFICER OR DIRECTOR Daie Dayleme Prore #
v




