2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2p07508:00 AM
DOCUMENT # P04000043721 S Secr etary of State

1. Entity Name
WOCDTHRUSH DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
942 M. COLLIER BEVD, 942 N, COLLIER BLVD.
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34745

AR G A E A

01172007 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Appied For
20-0834809 Not Applicable

$8.75 additional
Fea Raquired

5, Certificate of Status Desired O

§. Name and Address of Current Registered Agent

MORRIS, WILLIAM G ESQ DO NOT WR'TE

247 N COLLIER BLVD, SUITE 202

MARCO ISLAND, FL 34145 IN THIS SPACE

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

SIGMATURE _ _
Bigrmung, Trped o prmd o of fegteie;c:ﬂ :aem am’. u:!a xlapmcaua {HOTE, Fisgsmad Agm slaf'mura req.;bed whan rebsiating) CATE .
ﬁvmmv‘:wﬁr oy iF‘r--"\:'!“l;"a- m;ﬂ "!r*_'rnr‘*__ﬁ Rl i 1_;_
7 5 i BT »hf, iﬂ" Sy;'{_ﬂ, -? {Q':;xzi“snﬁ» i H A
S F%E NOWMlI_FEEIS 31 0.00 - * _?- Siécion C: peigh Fin: ”F',"& i.°$5.00 nggg |
- Btier ay 1, 2007 Fee will bo sssu.oo it und LA Addod &'

0. OFFICERS AND DIRECTORS i .

TME }
HAME BOFF, JOSEPH

STAEET ADDRESS | 942 N, COLLIER BLVD
5T Lonoane1esT
orr-s2¢ | MARCO ISLAND, FL 34145 HEE_,.D”JD% -g'l%!JEEHDP 150,100

TILE 0]

HAME WILSON, TERRI

STRECT ADDRESS | 842 N. COLLIER BLVD,
CiTY-ST-ZP MARCO ISLAND, FL 34145

TLE
NAME

e DO NOT WRITE

CiTY-57-2P

- | | IN THIS SPACE

NAME
STREET ADDRESS
CiY-8T-0F

TITEE

NAME

STREET ADDRESS
COY-§7-2F

HRE

HAME

STREET ADDRESS
CIFY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated an this report or supplemental repart is frue 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 tha reseiver or trustee mpowerd 10 executa this report as required by Chapler BO7, Flodda Statutes, and that my name appears In Block 10 ar Bleck 111

changed, of an an altachment with grTaddreks Agth At other ke smpowered.

sieNATURE: (_AS 19 J4  bsape OBF dirzfor  23% 3994 Fre7

O NAME OF SIGHING OFFCER OR DIRECTOR Dale Caytime Phone ¥




