FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P040001 72529 04-30-2007 90459 014 ***150.00
1. Entity Name
AN DEVELOPMENT V, INC.
Principal Placa of Business Mailing Address
401 S ALBANY AVE 401 5 ALBANY AVE
TAMPA, FL 33606 TAMPA, FL 33606
ite, Apt. #, . ite, Apl. #, elc.
Suite, Apt. 4. etc Suite, Apl. #, etc 01152007  Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
20-2317152 Not Applicabie
Zi Coun i ni it
P Y Zip Country 5. Cotficate of Status Desired ~ [] 9879 Additional
iy Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STEINER, NELSON C
401 S ALBANY AVE T Street Address (P.O. Box Number is Nat Acceptable)
TAMPA, FL 33606 g
ks City FL | 2w Code
8. The abovs named entity sy_brnils this statement for the purpose of changing its registered office or registered agent. or Doth, in the Siate of Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ’
Sigralws, lyped or prmm"d name of ragistered agent and title if applicanie {NOTE: Regisiered Agent signature required wnen rainstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Be
After May 1, 2007 Fée will be $550.00 Trust Fund Contribution. L Added o Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TLE [JChange  [J Addition
NAME STEINER, ALFRED F NAME
SIREET ADDRESS | 401 S ALBANY AVE SIREET ADDRESS
cny-sr-2ip TAMPA, FL 33606 Civy-S1-2IP
TITLE D O delete TITLE [ Crange [ Addition
NAME STEINER, NELSON C NAME
STREET ADDRESS | 401 S ALBANY AVE SIREET ADDAESS
Clfy-ST-2IP TAMPA, FL 33606 CIrt-S1-2IP
THE 7 Delete ik S 1 Change Munmn
e NAME ILC(EA), S oaim
STREET ADDRESS SIETADDRESS | &7y o & A Oaa’y ¥
GITY-ST-21P CITY-S1-24IP 7M“ F‘_ 7 J‘ﬂ‘
TIE [ Delete TILE [JChange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
1ITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CIiY-8T-2IP
TILE [ Delete ITLE [Jchange (2 Addition
NAME NAME
STREET ADDRESS ™ SIREET ADDRESS
CATY- ST 2 m CITY-S7-2iP
12. 1 hereby certily that In# informatign.e " iyl lhis g dodg not qualify for the exemptions conlained in Chapter 119, Florida Stawes, | lurther certily that the information
indicgled on this repprt or suppldnentalfreporfis true argd acculﬁle and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of tha corporation of the receipy®ror rusibe srppoweredfp execilte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an ptachmeght with an addresy, with a)f ofar like smpowered.
SIGNATURE: > NELIon C. (Temver U -4Y-07  (F13) 110-9399
\ snsn@:\e Aywsu OR PRIFTEE-NAMEDF SIGNING OFFICER OR BIRECTOR [ Dayire Phone #

Ay



