2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000087268

1. Entty Name

PL DEVELOPMENT-D, INC.

Principal Placa of Business

1921 MONTE CARLO DR
UNIT 703

Mailing Address

PO BOX 20708
SARASOTA, FL 34276

FILED
Apr 30,2008 08:00 AM
Secretary of State

SARASQTA, FL 34231

LU R

l - . 04182008 No Chg-P CR2E034 (11/05)
DO NOT WRITE lN THl_S S_PACE 4. FEI Number Applied For
. . . % 20-1210769 Not Applicable
’ §. Cenlfficate of Status Desired 0 $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent

SEIDER, WILLIAM M
200 5 ORANGE AVE
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8, The above namea entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigrature, typed of prinied name of registared agen! ang e if appicatie, {NOTE: Regitiered Agant signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI1! FEE IS $£150.00
Addsd to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

THLE D . : ' U000 3 .
NAVE CARRION, JAIME S 15/ Egi.-’%éﬁ%ﬁgﬁt]% 150, 00
STREET ADDRESS | 3665 BEE RIDGE RD STE 310 . T
CITY-ST-21P SARASOTA, FL 34231

TITLE DP

NAME MORR!S, ROBERT A JR.

STREET ADORESS | 1921 MONTE CARLO DR UNIT 703 .

CIFY-ST-21P SARASOTA, FL 34231

L 8T _ ‘ ’ :

NAME THOMAS, DORA M ‘ ) ' ‘

SIREET ADDAESS | 3665 BEE RIDGE RD o -

CITY-ST-2IP SARASOTA, Fi. 34233 ' DO NOT WRITE

TITLE v ! o . A

NAME MORRIS, ROBERT A lll - l N T H 'S S PAC E

STREET ADDRESS | 1921 MONTE CARLO DR UNIT 703 LnE PR : .

CrTY-ST-2ZiP SARASOTA, FL 34231

TITLE o . C

NAME ’

STREEY ADDRESS

CITY-St-2ip

TITLE . \

NAME

STREET ADDRESS

CITy-ST-z2:p

12. ! hersby cerbly that the information suppfied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report 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 corporation or the recewer or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 f
changed, or on an att t with an gddrass. with all other like empowerad.

SIGNATURE: C(O\MMOBERT A MORRIS, JR, PRESIDENT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ?CER OR DIRECTOR

941-923-8353

Dayhims Prone #

04/21/2008

Dae




