FILED

2007 FOR PROFIT CORPORATION Jan 11,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P03000115801 01-11-2007 90068 001 *****8 75

1. Entity Name 01-11-2007 90068 002 ***150.00
TWIN PALMS DEVELOPMENT, INC.

Principal Place of Business Mailing Address G 80 0 UO q 3

1267 CLEBURNE DR. 1267 CLEBURNE DR.
FT. MYERS, FL 33919 FT. MYERS, FL 33919

Suite, Apl. #, elc. Suite, Apt. #, etc. 01082007 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FEt Number Applied For

20-0314288 Not Applicable
Zp Country @ Country 5. Certificale of Status Dasired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MCSWEENEY, MARIANNE G
1267 CLEBURNE DRIVE Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL. 33819

City FL l Zip Code

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

SIGNATURE
Sigrature, typed or printed rame of registered agent ant tillg i applicable. (NOTE: Registered Agenl signature raquired wnen reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PD [ Getete TILE [ change [ Addition
NAME MCSWEENEY, MARIANNE G NAME
STREETADDRESS | 1267 CLEBURNE DR, STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33919 CITY-ST-21P
TITLE STD O pelate FILE [ Change ] Addition
NAME GEORGION, ROGER L NAME
STREET ADDAESS | 1267 CLEBURNE DR. STREET ADDRESS
CITY-$T-21P FT. MYERS, FL 3391% CiTY-ST-2IP
I o ﬂﬂelale TIE O change [ Addilion
NAME PARKER, TIM NAME
STAEET ADDRESS | 1116 SW 3RD ST, STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL. 33991 CITY-S1- 2P
TITLE O petete WL [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
YILE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
I3y -ST-2IP CITY-ST-2IP
TITLE ] Detete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP

12. | hereby cerlifg thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: X ercanre . PN Sueonees 103/07 2L o 6T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFiCER OR DGECTOR Drate Daytrre Phore #




