FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT S £Q
DOCUMENT # P04000121056 ecretary of State
05-01-2007 90033 045 ***150.00

1. Entity Name
SAINT SOMEWHERE DEVELOPMENT, INC.

Principal Place of Business Mailing Address
509 4TH STREET 509 4TH STREET
PORT ST IOE, F 32456 PORT ST JOE, F 32456

=1 (VOO ARA VKA

04242007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - s

20-3100322 Not Applicabie
. Certii ; : $8.75 additional
‘ .. 8. Certificate of Stalus Desired 0 Foo Roquired
6. Name and Address of Current Registered Agent o ]
=== — s e R

SEFERTFRANKJSR. '~ DO NOT WRITE
PORT ST JOE, FL 32456 : ;_% | ' . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obsigations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agem and titke f apphcable. (NOTE: Ragisterad Agent signaturs required when rainsialing) DATE
FILE NOW™ FEE IS 31{50.00 8. Election Carnpaign F.inancing - $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. Added to Fees
10. : OFFICERS AND DIRECTORS ]
TITLE P :
NAvE SEIFERT, FRANK J SR ' T

STREES ADDRESS | 509 4TH STREET
CITY-S1-2P PORT ST JOE, FL 32456

TITLE VP

NAME GRANEY, PIERCE T JR
STREET ADDRESS | 8513 TRADEWINDS DR
CITY-ST-2P PORT ST JOE, FL 32456

THLE [ NN S S . R S o < P

NAME

sreries " DO NOT WRITE

NAME
STREET ADDRESS . .
CITY-ST-2iP ) ' "

. INTHISSPACE

TITLE

NAME

STREET ADORESS
Limy-S1-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

ty e

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 egecuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with iddj, with all oihf [ipf empowered.
SIGNATURE: _ (= A

SIGNATURE ARD TYPED OR P12 O NANE OF SIGNING OFFICER OR DIRECTOR Cate Daytwne Phone &

[/4



