_ . FILED
2008 FOR PROFIT CORPORATION May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSUSN?J:AENT # P03000091971 05-15-2008 90024 039 ***150.00

SANFORD PROGRESSIVE DEVELOPMENT CORP.

Principal Place of Business Mailing Address - -

27 NORTH SUMMERLIN AVENUE 27 NORTH SUMMERLIN AVENUE . .

ORLANDO, FL 32801 ORLANDQ, FL 32801 - ]

R 00 AR A
Suite, Apt. #, elc. Suite, Apt. #, eic. 04182008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

06-1705472 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STONE, STEPHEN M : .

725 N MAGNOLIA AVENUE . Street Address (P.O. Box Number is Not Acceplable)

ORLANDC, FL 32803

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of beth, in the State of Florida, | am tamiliar with, and accept
the obligalions of registered agent. .

SIGNATURE
Signature, typed or printed name ol registered agent and title it applicable. {NOTE: Ragisiered Aganl signaturs required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . 9. Election Campaign Finanging O $5.00 May Be
After May 1, 2008 Fee will be $550.00 - Trust Fung Contribution. Added to Fees
10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . PDST O pelete TILE [Jchange [ Addition
NAME JAFFER, MOHAMMEDTAKI NAME
STREET ADDAESS | 27 NORTH SUMMERLIN AVENUE STREET ADDRESS
CITY-ST-2ZiP ORLANDO, FL 32801 CITY-ST-2IP
TITLE Ma&iL ) O beiete e M O change 1R Addition
NAME jAFFEQ SAJn&U . A NAME ‘_‘]‘A{v&ﬂ_' Saa| uE
sraeer aooness | 23 Neath Sumnealin AVENUE STREETADDRESS | 23 N. SunHe ﬂm A VE
cHTY-ST-ZP OQ]QNAQ rL 3290} CITY-ST-21P OMA,“)O‘ FL 32%0/
TITLE [ Delete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P GITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplement is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver Ustee eppowered to execute this repont as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniaith an adgedss, with ajl other ke empowered.

SIGNATURE:

H-18-08 403 4Y9-97pp-513Y.

e Daytime Prone &

Jcﬂmwn_%ren ﬁfmnrﬁn NAME OF SIGNING OFFICER OR DIRECTOR
T J 7




