' FILED

2008 FOR PROFIT CORPORATION May 09, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000065929 05-09-2008 90006 009 ***150.00

1. Entily Nams

AN DEVELOPMENT IV, INC.

Principal Place of Business Maiting Address '

401 5 ALBANY AVE 401 S ALBANY AVE -

TAMPA, FL 33606 TAMPA, FL 33606 .

e oS [s MR
Suite, Apl. #, elc. Suite, AptL. #, alc. 03192008 Chg-P CRZED34 (12/06)
City & State Cily & State 4, FEI Number Appliad For

20-1090179 Not Appticable
Zip Country Zip Country 5. Certificate of Status Deasired 1 Eeae‘;gg?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name
STEINER, NELSCN C
401 S ALBANY AVE Street Address (P.0. Box Numbar is Not Acceptabla)
TAMPA, FL 33606

City FL | Zip Code

8. The above namad entily submils this slatement for the purpose of changing its registered office or registered agent, or botn, in the State ol Florida. | am lamiliar with, and accept
the obligations of regislered agant.

SIGNATURE
Swpnature, tyoed or pretad name of regisizred agenl and title 1 applcubly [NOIE: Regrstured Agenl signulue regaved whun restamg) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Einancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contsibution. | Added to Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Detete TLE O Change [ Addition
NAME STEINER. ALFRED F I NAME
SIREET ADDRESS | 401 S ALBANY AVE STREEI ADDHESS
CIY-Si-ap TAMPA, FL 33606 CIrY-SI-2P
TIILE D O Detete TITLE Ochange [ Addition
NAME STEINER, NELSON C NAME
SIREET ADDAESS | 401 S ALBANY AVE SIREET ADURESS
Ciy-5i-27 TAMPA, FL 33506 CInY- §1-4P
HiLe S O oatete itk [ change [ Addition
NAME ILCKEN, EOWIN NAME
SFREET ADDRESS | 401 S. ANDANN AVE STREET ADDRESS
Cny-si-aip TAMPA, FL 33606 CIry-51-21P
Lk O velete TIILE (I Ghange [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
Ci1y-S1-21P CITY-SP- 2P
s [ pelete s [ changs [ Addition
NAME NAME
SIHEE] ADDHESS SIHEED ADDHESS
CHY-S1-2P CiTY-SI- &P
TiLE O oeete e [ change ] Addilion
NAME NAMe
SIRLE] ADDRESS STREE] ADDRESS
cIy-S1- 4P SOON CIry-51- 4

12. | hereby certify that tha intormiation suppliy g Thingidoes not gualily for the exemplions contained in Chapter 118, Florida Statutes. | turther certily thet the information
indicated on this repert or sugnernepfal repdirt is Yue and ecurale and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the reciver orfrusteelenpopered U is report as requirad by Chapler 607, Fiorida Statutes; and thal my name appears in Block 10 or Blogk 11 it
changed. or on an atiachmedt wilhfan addness,

SIGNATURE: Velsow C Sitinpe 4Yreloy (51112599399

OFFICER OR DIRECTOR Dae Daytrme Phone #




