2008 FOR PROFIT CORPORATION
ANNUAL REPGRT - FILED

DOCUMENT # P03000073290 Feb 14,2008 08:00 AM

1. Enlity Name
PHASE TWO-DRP DEVELOPMENT, INC. Secretary of State

Principal Place of Business Mailing Address

3707 FAU BLVD 3701 FAU BLVD

SUITE 205 SUITE 205

BOCA RATON, FL 33431 BOCA RATON, FL 33431

e

01222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & P Moo AopTaF

20-0086067 Net Applicable
$B.75 Additional

Fee Required

§. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

A Nivte DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registerad agent and utle It appicable, (NOTE: Registared Agent signatura raquired when reinstating} DATE
, o el )
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be 02421 ANR-O0OTE T 100
After May 1, 2008 Feo wlil he $550.00 Trust Fund Contribution, {21 Addedto Faes Rt IESE NI At LN et LIS A SV fj{'j
10. OFFICERS AND DIRECTORS f
THLE D
NAME HEAD, THOMAS A

STREET ADDRESS | 3701 FAL BLVD, SUITE 205
CITY-8T-2IP BOCA RATON, FL 33431

TITLE

NAME

STRELT ADDRESS
CITY-§T-7IP

TITLE
NAME

amstap DO NOT WRITE

o IN THIS SPACE

NAME
STREEY ADDRESS
CITY-8T-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-12IP

12. | hereby certify that the information sugplied with this filing does_not qualify for the axemptions contained in Chapter 118, Fiorida Statutes. | further centify that the information
indicated on this report or supplemeglalyeport is fue and acglfMe and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or e empogrerad to pybcutd this report as required by Chapter 607, Florida Statutes: and that my name appears in Biogk 10 or Block 11 1

changed, or on an attachment with .
SIGNATURE: 1 -7 -E7(N :
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING GFFICER OR DIRECTOR




