2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25,2008 08:00 AN
DOCUMENT # P04000104391 == | ST Secretary of State

1. Entity Name
NORMANDY LAKES DEVELOPMENT CORP.

Prircipal Place of Busingss Mailing Adaress
942 NORTH COLLIER BLVD 942 NORTH COLLIER BLVD
MARCO ISLAND, FL 34135 MARCO ISLAND, i 34135

RBRER R BER Rt

01242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « 7 oo I

20-2895753 Mot Applicable
5. Certificate of Status Desired O ?g-;asqn‘;dr:dmml

8. Name and Address of Current Registerad Agent

247 N GOLLIER BLVD, SUITE 202 DO NOT WRITE
MARCO ISLAND, FL 34145 IN THlS SPACE

8. The above named entity submits 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 cbiigations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agent and e i eppicable {NOTE: Registeind Agem signamurs iquired when reingtating) OATE
FILE NOWI! FEE IS $150.00 9. Electich Campaign ﬁnancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS !
TILE PSTD
NAME BOFF, JOSEPH D

STREFT ADDRESS | 7542 SNEAD CT
CITY-ST-2IP NAPLES, FL 4113

TIELE e

NAME HOOOODR3T020
STREET ADDRESS 03,/ 04,08- ':”DI]"H:I Tt 150,00

CRY-5T1-2IP

THILE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIvy-ST-2P

TITLE

NAME

STREET ADDRESS
CIvy-ST-21P

TILE

NAME

STREET ADDRESS
Cny-s1-ap

12. | hareby certify that the information supplied with this fdlrg does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or tfrustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an ent with an ress, with all other like empowered. .
SIGNATURE@ @/’;/7/1 V) Sescon D Bope J-/J—( /aé’ 339 3T¥ 9107

n NAME OF SIGNING OFFICER OR DIRECTOR ! Dats Daytime Phone ¥ 4




