2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 08:00 A

DOCUMENT # P03000050564

1. Entity Name

SANTA MARIA DEVELCPERS, INC.

Secretary of State |

Mailing Address

2100 TRADE CENTER WAY
SUTED
NAPLES, FL 34109

Principal Place of Business

2100 TRADE CENTER WAY
SUITE D
NAPLES, FL 34109
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8. Nama and Addross of Current Registered Agent

SKRIVAN, KENT A
801 LAUREL OAK DRIVE #7085
NAPLES, FL 34108
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04232007  No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
76-0731810 Not Applicable
G i i $8.75 Additional
g 8. Certificata of Status Desired O Foo Required
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8. The above named entity submits this statement for the purpose of changing its registered offica or regisiered agent, or both, |

the abligations of registered agent.

SIGNATURE

n the State of Florida. *| am familiar with, and accept

Sigrature, typed or printed name of ragistared agent and tlthe if applicable.

{NOTE: Reglsiared Agent signature reégulred when réastating}

DATE

FILE NOW!II FEE I3 $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing .
Trust Fund Contribution.

$5.00 May Ba
Added to Foes

10. OFFICERS AND DIRECTORS ]
TITLE pP

HAME MUSUMANOG, PATSY

STREET ADDRESS | 2100 TRADE CENTER WAY #D
CIFY-ST-2IP NAPLES, FL 34109

TITLE DVST

NAME MUSUMANOQ, DONNA

STREET ADDRESS | 2100 TRADE CENTER WAY #D
CITY-ST-2IP NAPLES, FL 34109

TITLE DV

NAME MUSUMANO, JEFF

STREET ADDAESS | 2100 TRADE CENTER WAY STED
CITY-ST-2P NAPLES, FL 34109

TITLE DV

NAME MUSUMANOD, GREG

STREETADDRESS | 2100 TRADE CENTER WAY STED
CITY-57-27 NAPLES, FL 34109

TITLE DV

NAME RADCLIFFE, PAUL

STREET ADDRESS | 2100 TRADE CENTER WAY STE D
CITY-ST-2IP NAPLES, FL 34109

TITLE

NAME

STREET ADDRESS

CiTY-5T-2P

P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statut

indicated on this report or supplemantal repon is 1
ol the corporation or the receiver or trustee om|
changed, or on an attachment with an addres all

an

urate and that my signature shall have the same legal effact as
acute this report as required by Chapter 607, Florida Statutes; an
r like empowarad.

s(%z

i made under cath; that | am an olficer or diractor
d that my name appears in Block 10 or Block 11 if

os. | further camly that the |nforrnahon

SIGNATURE:
£

INTED NAME OF BIGNING OFFICER OR DIRECTOR
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