2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000064103

1. Entity Name

FLORENCIA DEVELOPMENT, INC,

Apr 23,2008 08:00 AN
- Secretary of State

Principal Place ¢f Business

6301 MONROE ST
ZND FLOOR
DAPHNE, AL 36526

Mailing Addrass

PO BOX 7430
SPANISH FORT, AL 36577
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04182008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
68-0559876 Not Applicable

8. Centificate of Stalus Desired [ $8.75 dduonal

8. Name and Addrass of Current Reglsterad Agant

NRAI| SERVICES, INC. '
2731 EXECUTIVE PK DR
STE 4

WESTON, FL 33331

Fee Required
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B. The above namea entity submits this statement for the purpose of changing its registered olfice or registered agant, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigraturs. typad or prnted name of registered agent and Litle | applicabis.

(NOTE: Ragisiered Agenl s;gnalure requed when renstatng) DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contributicn.

9. Election Campaign Financing

5.00 -
.?dded ok 105
J

000916312

10. OFFICERS AND DIREGTORS |

TTLE PD

NAME BRELAND, CHARLES K
STREET ADDAESS | 6301 MONROE STREET
CITY-§T-ZiP DAPHNE, AL 36526

(13

HAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STRELET ADDRESS
CiTy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-57.21

TILE

NAME

STREET ADDRESS
CITY.S7-2P

TITLE

NAME

STREET ADDRESS
CIry-§7-21P
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12. | hereby certify thal the information supplied with this filing doss nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicatec on this report or supplemental report is fua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustae empgivered to axacute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with aj

SIGNATURE:

ith all other like empowered.

SMGNATURE AN EQOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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