FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000065929 04-30-2007 90459 013 ***150.00

1. Entity Name

AN DEVELOPMENT IV, INC.

Principal Place of Business Mailing Address qn “ ‘J 1 Jyus

4017 S ALBANY AVE 401 S ALBANY AVE '

TAMPA, FL 33606 TAMPA, FL 33606

e T o S S AT INAEAD IO RN
Sulte. Apl ¥, elc. Suite. Apt. # erc. 01152007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For

20-1090179 Not Applicable
Zp Couniry Zp Cauntry 5. Certificate of Stalus Desired [ $8‘75 Addilinnm
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Ragistered Agent

Name

STEINER, NELSON C
401 S ALBANY AVE Street Addrass (P.O. Box Number is Not Accepiable)

TAMPA, FL 33606

Cily FL | Zip Code

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

o

SIGNATURE
Sigratwe, yped or pr.n:e{ﬁame of registera0 agent and title Il apphcabie, (NOTE: Registered Agert signalure raquired when rersialing) DATE
FILE NOWM FEE"‘I\S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. R . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O . [ petete TIMLE [ cChange [T Addilien
NAME STEINER, ALERED F Il NAME
SIREETADDAESS | 401 S ALBANY A.’_VE STREET ADDRESS
CHY-§T-21P TAMPA, FL 33606 CITY-$1- 4P
TITLE D (O Delate TITLE [ Crange [ Addition
NAME STEINER, NELSON C NAME.
STREET ADDRESS | 401 S ALBANY AVE STREET ADDRESS
CifY-S1-2IP TAMPA, FL 33606 CITY-§1-21P
TiLE O belee TILE S’ ] Change [®Radition
HAME NAME Teewen | Edarsn
STREET AL?DHI:SS SREETADORESS |y g g Avdinvy y, %2
CTY-ST-2IP CiIY-81-21P Trm Al Ll 72¢0¢
HILE O vetete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cry-sT-ap CITY-ST-7IP
e O pelete MLE Clonange O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-ST-2IP Ciry-g1-zip
TMLE ] Delete TINLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP m CIFY-ST-1IP

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
2 and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
R 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
pther lika empowered.

£ MELTON C STt Y-Lly-07 (S Po-9199

PRNTED NAME OF SRFNING OFFICER OR DIRECTOR Cuale Daytime Pnone ¥

of the corporation offihg recevel or jrusy
changed, or on an Jitachmen u !




