2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 A
DOCUMENT # P04000034227 : Secretary of State

1. Entity Name

REFPCO DEVELOPMENT, INC.

Principal Place of Business Mailing Address

80O W CYPRESS CREEK RD, STE 465 800 W CYPRESS CREEK RD, STE 465
WACHOVIA BANK BUILDING WACHOVIA BANK BUILDING

FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309

AR

01162007 Noe Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE - Rppled For
58-2683768 Not Applicable
m $8.75 Additional

Fae Required

5, Certificatle of Status Desired

6. Nama and Address of Currant Registered Agent

LEGEL, LARRY
800 W CYPRESS CREEK RD, STE 470 DO NOT WRITE

WACHOVIA BANK BUILDING
FT LAUDERDALE, FL 33308 IN TH IS SPACE

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

SIGNATURE

Signature. fypad or printadd name ol regusisred aganl and blle it anphcabss, (NOTE- Asgustered Agent signalura required when renzlaling) DATE
. . . § ALt R
FILE NOWI!! FEE IS $150.00 8. Election Campaign Finarcing $5.00 mayse | _ _ jr_,ﬂjqﬂir,":',g'":.’:ﬁ‘ Y en .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees (I3 L"‘I'.“ D { "u!j[,_l.'m.ﬁ”m_k_ 13]:] . UD
10. OFFICERS AND DIRECTORS |
TLE ASAT
NAME LEGEL. LARRY

STAEET ADDRESS | BOO W CYPRESS CREEK RD STE 470
CITY-87-2iF FT LAUDERDALE, FL 33309

TIiLE DPST

NAME REYNARDT, JEROME
STREET ADDRESS | PO BOX 1059
CATY-§T-21P ALVA, FL 33920

TITLE D
NAME STERLACCI, JOSEPH M

STREET ADDRESS | 14130 DUKE WAY
CITY-ST-2IP ALVA. FL 33920 D O N OT W RIT E

s n IN THIS SPACE

NAME HOPKINS, WILLIAM F JR
STREET ADDRESS | 1250 GALLEON DR., #104
CITY- ST-2iP NAPLES, FL 33939

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS
CITY-S71-2IP !

12. | hereby cendy that the information supplied with this hling does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental 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 corparation or the receiver of trustee empowered to execute this report s required by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Block 11
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: M‘%J caeereEae NS 1o IV Y g35700

SSNA'HT ANIjFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dal Dayiime Phona it




