. FILED
2008 PO I T O ATION ~ Apr 27,2005 08:00 AM

DOCUMENT # P03000024713 Secretary of State =

1, Entity Name
DABCO DEVELOPMENT, INC.

Principal Placa of Business Mailin_g Address
1359 CHESAPEAKE DR 1359 CHESAPEAKE DR
ODESSA, FL 33556 ODESSA, FL 33556

o
i
i

WM RN E

04222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PiTope Appied For

55-0822475 Not Applicable
- $8.75 additional
5. Certificate of Status Desired [ Feo Roquired

€. Nams and Address of Current Registered Agent

1959 GHESAPEAKE DR DO NOT WRITE
CDESSA, FL 33556 IN THIS SPACE

8, The above named entity submits this statament for the purpase of changing its registerad offi ;a or registared agent, or both, in the State of Florida. | am familiar with, and accept

the ohligatigns of regigtered agent. \

SIGNATURE € =V
Skraturs, ryped o printed name af ragisterad agem and tills ¥ applicable. NOTE Hegislamd Agent sf nawm required when rainstating) oafe
9. Election Campaign Financing $5.00 May Be
1 K ¥
Afte: *E,ﬁ?‘gé%spfi af“?:: 35050_00 Trust Fund Contribution. O  AddectoFees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME BARTZ, DAVID A

SIREEYADDRESS | 1355 CHESAPEAKE DR
CITY-ST-2P ODESSA, FL 33556

TILE vSD

RAME BARTZ, CLAIRE H LO0one=aasn4ds

STREET ADDRESS | 1350 CHESAPEAKE DR MAET/OE-a0070-014 150,00
CGITY-ST-2P ODESSA, FL 33556

TIe

NAME

amstae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing doas not qualify for the axemption stated in Saction 119.07(3){), Flerida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recalver or trustee empawered (0 axgcule this report as raquired by Chapter 607, Florida Stalutes: and that my name appaars in Block 10 or Block 11 if

changed, or on an attac with an address, with all other fike empowered.
Aels (s

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date F Daylima Prana




