FILED
2006 FOR PROFIT CORPORATION Feb 07,2006 8:00 am

ANNUAL REPORT Secretary of State

PSHWCN?mEAENT # PO4000021 759 o 02-07-2006 90019 043 ***150.00
DEVELOPED WEST FLORIDA, CORP.
Principal Ptace of Business Mailing Address ywv -
18611 S TAMIAMI TRL 18671 S TAMIAMI TRL
#16-PMB 129 #16-PMB 129 .
FORT MYERS, FL 33903 FORT MYERS, FL 33903 i
T s | RR R LR
(1] s ¥ ST 1711 S [ ST
Suite. Apt. b, etc. Suite. Apt. #, etc. 02032006  Chg-P CR2E034 (14/05)
City & State City & State 4, FEI Number . Applied For
CApe CoEAL (L [ 0RPe uRAc [~ ROD7GIF 69 Not Applicable
Zip ~Country Zip Country " 7 $8.75 Addttional
3 3 ‘f‘?o-—?ﬂ/ CArECIEA U 3¥990 -394 V| CRPECILA L 5. Centiticate of Status Desired ]} Foo Raquired a
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  —, ~= - T = — i
HERNANDEZ, EMERIO HERNANDEZ (MHERI O
18200 PHOLOX DR. Street Address (P.O. Box Number is Nof Acceptable)
FT. MYERS, FL 33912 - - 7
1/11SE JYHST
Ci i
nAPE fo4A FL | £3550.37,

8. The abave named antity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE X
Signature, typed or priniad name of registered ageni and Litle if applicabis (NOTE: Registared Agent signatire required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. () Added to Foes
10. QFFICERS AND DIRECTORS 1M, ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS IN 11
Tme PTD {1 Delete TLE PTOD T Change [ Addiion
NAME HERNANDEZ, EMERIO NAME HeaNAND 2 Lty o
STREET ADDRESS | 18200 PHOLOX DRIVE SREEMIRESS | /s 17 St /e ST
cny-s-zp | FORT MYERS, FL 33912 CITY-57- 7P CAPE CORA C Fe BRAGYFI- 37/ 4
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CmyY-S1-2P
TITLE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IF
TITLE "1 Dalete LE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O3 Delete TE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelets TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-St-ap ciry-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplernarital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _X ?/E
8|

IGNATURE AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




