2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000132318

Feb 28, 2007 08:00 AM

1. Entity Name

CHONTAS DEVELOPMENT CORPORATION Secretary of State

Mailing Address

400 CONSERVATORY COVE
LAKE MARY, FL 32746

Pringipal Place of Business

400 CONSERVATORY GOVE
LAKE MARY, FL 32746

ANV R A

02192007 No Chg-P CR2E(34 {(11/05)
DO NOT WRITE IN THIS SPACE T FemedFor
61-1476080 Not Applicable
5. Cerficate of Status Desed L) gaae' zgqafggm““'

6. Name and Address of Current Registered Agent

CHONTAS, DEREK 8
400 CONSERVATORY COVE
LAKE MARY, FL 32746

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing s registered office or registered agent, or hoth. in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signatute, 1yped of printed nama of rogistered agent and bl If apphcable. {NOTE: Registaiod AQent s:gnature required whan reinsteting) DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

et ol v s
o py E HRDNNNES THRY

FILE NOWI!! FEE IS $150.00 J [P
na/nas07-80028-013 150,00

After May 1, 2007 Foe will be $550.00

10. OFFICERS AND DIRECTORS I
TITLE PRES
HAME CHONTAS, DEREK S

STREET ADDARESS | 3138 BUCK HILL PL
CITY-§1- 2P ORLANDQ, FL 22817

THLE

NAME

STREET ADDRESS
CITY-ST. 2

TITLE
NAME
STREET ADDRESS

onvst.2e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T- 2p

TI"ILE

RAME

STREET ADDRESS
CitY-~ST-21P

e

NAME .

STHEEY ADDRESS
CITY-5T. 2P

oot
PR

12. | hereby certify that the information supplied with this«fing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on ihis raport or supplementat repgriisfue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust wered to execule this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

ith all other ike empowered.

Daytime Phona #

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Oale




