FILED

2008 son;pnoi?n CORPORATION Apr 09,2008 08:00 A

ANNUAL REPORT Secretary of State

DOCUMENT # P03000119813

1. Entity Name

OLD FLORIDA TRUST DEVELOPMENT COMPANY

Pringipal Place of Business Maiing Address
1261 WALES DR 1261 WALES DR
FORY MYERS, FL 33301 FORT MYERS, FL 33501 BG 0 0 4 8 20

00 A

02142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | M-

74-1108648 Not Applicabla
5. Canificata of Status Deskad [ ?:JH 5 Agguionat

#. Name and Address of Current Rog'stersd Agent

7800 UNIVERSITY POINTE DR STE 200 DO NOT WRITE
FT MYERS, FL 33907 IN THIS SPACE

8. The abova named entity submits this staloment kot the purpose of changing ils regislaved office or rogistared agent, or both, in the Slale of Florida. | am familiar with, ang accept
tha obligations o reginarad agent.

SIGNATURE

Sagreture, wpad & DN TR O gy ey anc Fee i . NOTE' Regitiarsc Agesl MORERS reduired when reneeerg) DATE

FILE NOWIt FEE 1S $150.00 9. Elaction Campalgn Financing $5.00 may 6o

After May 1, 2008 Foo will bo $550.00 TstFund Conowion. [ Added to Foas LOnGEaT 24
ST F s

10, OFFICERS AND DIREGTORS | 47l Un~BlUaR -8 1Toihil.

NiLE PT

NAME SWINK, SIDNEY
STEETADDRESS | 4920 SW 20 AVE

Cirv-S1- b CAPE CORAL, FL 33914

Tme Vv

RALE JORDAN, CLYDE

STMEET ADDRESS | 4120 SW 20 AVE

CHY. 5T-2# CAPE CORAL, FL 33914

TMLE v
NAME JORDAN, TRUDIE

STREET ADDRESS | 4120 SW 20 AVE -
orr-sr-nr | CAPE CORAL, FL 33914 DO NOT WRITE =

:::Et ngNK. SUSAN I N T H I S S PAC E

STREETADDRESS | 4120 SW 20 AVE
GirY-S1-20 CAPE CORAL, FL 33914

TME

NAME

STREET NIORESS
ciry-31-ap

HILE

NAME

STREET ADCAESS
GnY-55-2P

12. 1 haraby centily that the information supplied
indicated on 1gis rapont o supplamenial re|
ol the corporation or the rocenar or ust
changed, or on an HT an

SIGNATURE;

BIGHAT

this hl:;? doos not qualily for the examplions containad in Chapter 119, Florida Statuter, | funihar certily that the inlormation
I8 true and accurate and shat my signature shall have the same legal eifect as if made under oath; thal t sm an officar or director
od to sxecute this repolt a8 required by Chapter 607, Florida Stalutes; end that my name appears in Block 10 or Block 11 i

with il other |k empowsred.
31526 2353/502050>

TYPED OX FRINTED MANE OF BIGKING OFFICER DR OMECTOR




