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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 AT

DOCUMENT # P04000155754

1. Entity Name

GASPARILLA DEVELOPMENT, INC.

Secretary of State

Principal Place of Businass

207 CADDY ROAD
ROTONDA WEST, FI. 33947

Mailing Address

PO BOX 855
PLACIDA, FL 33946

RN AR

03252008 No Chg-P CR2E034 (11/05)
-~ | 4. FEl Number Applied For
20-1889436 Not Applicable
" | 5. Centificate of Stalus Desirad O $8.75 Addtional

Fee Required

6. Name and Addrass of Current Registersd Agent

WEAR, STACY D
207 CADDY ROAD
ROTONDA WEST, FL 33947
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8. The above namad entity submits this statement for the purpose of changing its registerad office or ragistared agent, or both, in the State of Flonda I am !ammar wnh and accapt

the obligations of registered agent.

SIGNATURE sk
[T suurmure tmdurpmmdmdreqmragwma'mmhwlwwhh

, TNDTE: Ragisiared Agent signathure required when mir:smlnq] .

JA

FILE NOWIIl FEE IS $150.00

! After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees
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. QFFICERS AND DNRECTORS
TP - T
WEAR, DANNY L

207 CADDY ROAD

ROTONDA WEST, FL 33947

STREET ADDRESS
CITY-ST-2P

VP ,
WEAR, STACY D

207 CADDY ROAD
ROTONDA WEST, FL 33947

TITLE

NAME

STREET AUDRESS
CIvy-$1-2IP

TIME

NAME

STREET ADDRESS
Ciy-§1-2IP

TIMLE

NAME -

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STAEET ADDRESS
oITY; $T-2P
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: 12 Lheraby cam(z that tha information subbli
indicated on this raport or supplegiented regdrt
- of the corparation or the receiver pNrufiee
changad, or on an attachment with, &l i

SIGNATURE:

f Iike empoweraed.

ing doas not guakfy for the exemptions contained in Chapier 119, Flonua Statutas 1 further certify thar the information
d that my signature shall have the sarne legal sffaci as if made under cath; that | am an officar or direcior
is report as raquired by Chapter 607, Florida Staiutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRIN“D NAME OF QFFICER OR oR

Date Deytima Phons #




