2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000110521

1. Entity Name

SOMERSET RIVERFRONT DEVELOPMENT, INC.

Principal Place of Business Mailing Address
925 NORTH COURTENAY PARKWAY 925 NORTH COURTENAY PARKWAY
SUITE 28 SUITE 28
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32853
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FILED
Jan 14, 2008 08:00 AM
Secretary of State
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01042008 ‘No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
57-1188567 Not Applicable

5. Ceriificate of Status Desired

0 38.75 Additional

6 ﬁama and Addnu of Current Reglstered Agant

NOHRR, PHILIP F
1800 WEST HIBISCUS BLVD SUITE 138
MELBOURNE, FL 32801
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8. The above named entity submils this statement for the purpose of changing its reglslered office or registered agent, ar both, m the State of Florida. I am 1ammar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, Iyped or priniec nama of registared agent and tile i! appicable (NOQTE: Regisiaras Agani gignalure required when rainstating)

DATE

FILE NOWIN FEE IS $150.00 9. Elactlon Campaign Financing

After May 1, 2008 Fee will be $550.00 . Trust Fund Contribution.

O

- $5.00 may Be
Addad to Fees

LUOO0O7ea564
MA1BA03-30020-0058 150, 08

10, OFFICERS AND DIRECTORS ]_

TTLE PD

NAME KODSI, MAURICE

STREET ADORESS | PO BOX 320219

CITY-ST-ZIP COCOA BEACH, FL 32931

TITLE DVPS

NAME ‘| KODSI, ROBERT L
STREET ADDRESS | P.O. BOX 320219

CIFy-S1-21F COCOA BEACH, FLL 32931

TiLE

NAME

SYREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CTY-§1-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-§1-20
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12. I heraby certify that the informalion supplied with this 1|I| does not qualify for the exemptions contained in Chapter 119, Flnnda S1atutes I further certify that the information
indicated on this report or supplemental report is true an accurate and thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

of the corporation or the receiver or rusles ampowered to execute this g
changed, or on an attachment with an address, pith all other bkg e

SIGNATURE:

NATURE AND TYPED DR PRI D!MHE OF NGNING‘B‘FICER OR DIRECTOR

Date Daytme Phora #




