2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000073279

1. Entity Name

PHASE ONE-DRP DEVELOPMENT, INC. Secretary of State

Principal Place of Business Mailing Address

3701 FAU BLVD 3707 FAU BLVD

SUITE 205 SUITE 205

BOCA RATON, FL 33431 BOCA RATON, FL 33431

0

01222008 No Chg-P CR2ED034 (11/05)

DO NOT WRITE IN THIS SPACE e N TR

20-0086047 Not Applicable
) . $8.75 Aaditional
5. Cerlificate of Status Desired a Fee Required

8. Name and Address of Current Ragistored Agent

5701 EAU BLYD DO NOT WRITE
BOGA SATON, FL 33431 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and s it apphcabla {NQTE. Ragistarad Agent mignature required when remstating) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Emancmg 0 ss_oo May Be . j;ill:;gpl:!gg?g?g—
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees 02/21/03-20075-n08 15000
10. OFFICERS AND DIRECTORS ]
TILE D
NAME HEAD, THOMAS A

STREETADDRESS | 3701 FAU BLVD SUITE 205
CITY-ST-2P BOCA RATON, FL 33431

TITLE D

NAME ROSEMURGY, JAMES M
STREET ADDRESS | 1600 ROYAL PALM WAY
CITY-5T-2IP BOCA RATON, FL 33432

TITLE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST- 2P

HILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Ciy-81-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cerpfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or ipmglee empowered Ig@wacute this report as required by Ghapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with ddressgwith all, -.ﬁ- empowered.
@- \(:,a,_locg Xo(- 247 65(3

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Feb 14, 2008 08:00 AV



