2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000156268

1. Entity Name

AN DEVELOPMENT lil, INC.

Principal Place of Business

401 5 ALBANY AVE
TAMPA, FL 33606

Mailing Address

401 S ALBANY AVE
TAMPA, FL 33606

2. Principat Place ol Businass - No P.O. Box #

3. Mailing Address

Suite, Apl. #. €lc.

Suite, ApL. #, elc.

FILED
May 09, 2008 8:00 am
Secretary of State

(05-09-2008 90006 008 ***150.00

qusv -

AR GRS

03192008 Chg-P CR2E034 (12/06})
City & Siate City & State 4. FEI Number Applied For
20-0757120 Not Applicable
i : i Count i
P Country “p ountry 5. Certificate of Status Desirad a $8.75 Additional
Fee Required
6. Nams and Address of Current Reglstared Agent 7. Name and Address of New Reglistered Agent
Name

STEINER, NELSON C
401 S ALBANY AVE
TAMPA, FL 33606

Stresl Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

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

ha obligations ol registered agent.

SIGNATURE

Sigralare, typed of oieited name of regisiered age and

nite it apphcasie

[NOTE: Registared Agenl synatu’s reqsved when ieastatng} DAIE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be

Added to Fees

16 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O petele TITLE [ Changz  [] Acdition
NAME STEINER, ALFRED E lI NAME

$1Ack! AUDALSS | 401 S ALBANY AVE STREET ADDHESS

CIY-SI-ap TAMPA, FL 33606 Cilt-Si-dp

e D 1 pelele TILE [Clchange [ Addition
NAME STEINER, NELSONC NAME

SIHELF ADDALSS | 401 S ALBANY AVE SIRELT ADDHESS

CIIY-SF-2iP TAMPA, FL 33606 cIry-si-2p

e S O celete TILE [ Change [ Asdition
HAKE ILCKEN, EDWIN NAME

SIREEF ADORESS | 401 S. ALBANY AVE STREET ADDRESS

Ciny-58-4iP TAMPA, FL 33508 CiY-SI-4p

IILE O elete TITLE [ Change  [] Addilion
NAME NAME

STREE| ADDHESS SIREET ADDAESS

CIrY-§1-21P Cily-St-21P

IhLE [ petete TilLE ClChange [ Addition
NAME NAME

SIHEE( ADORESS SIREE| ADDHESS

CIIY-56-2P CiY-ST- 28

THLE O peiete T ) Chenge [ Adgition
NAME NAME

SIREE | ADDRESS SIREE | ADDRESS

CIY-S1. &P CIrY-§1-4°

or like empowered.

Netson . Sternex

ig liling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
shand accurale and that my signature shall have the same legal effect as il rnade under oath; that t amn an olticer or direclor
peute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

o [ ] 0% 313-350-929%

PWAME OF BIGNING OFFICER OR DIRECTOR

Date Daytrne Phone ¥




