2006 FOR PROFIT CORPORATION ADr 28F12%g%)800 am

ANNUAL REPORT

DOCUMENT # P05000008625 ecretary of State
1. Entity Name 04-28-2006 90177 023 ***150.00
CENTRAL FLORIDA DEVELOPMENT CORPORATION OF
SEMINOLE COUNTY, INC.
Principal Place of Business Mailing Address
2501 VALEY FORGE COURT 2501 VALEY FORGE COURT Q()() 69 bua
EUSTIS, FL 32726 EUSTIS, FL 32726 .
S R L RRREE AR IR AT
Suite, Apt. #, etc. Suite, Apt. #, efc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
34~ 2033180 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired (| Eese.;esq l.?f:diﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.C. Box Numbers is Not Acceptable)
4TH FLOOR
MIAMI, FLL 33145
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations ofjegistered agent.

SIGNATURE s
Siqna:ua.‘}}'(pad of prinled nama of registared agent and titke if applicable. (NQTE: Registeres Ageni signatura required when reinstating) DATE
FILE Ndﬂil! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 belele Tme [ Change [ Addition
NAME BRUNSMAN, JAMES L NAME
STREET ADDRESS | 919 VASSAR DR STREET ADDRESS | 2501 VALLEY FORGE CouRT
CITY-SE-2IP EUSTIS, FL 32726 CITY-5T-7IP
TME VSTD [ Delete e Mchange [ Addition
NAME BRUNSMAN, BARBARA L NAME
STREET ADDRESS | 919 VASSAR DR SIREET ADDRESS | 2501 VALLEY FoRGE CouRkT
CITY-§7-2P EUSTIS, FL 32726 CITY-ST-2P
TITLE 1 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TINE [ Delete ME [Ochange £ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TIELE O oetete TILE [ Ghange  [J Addilion
NAME NAME
STREET ADDAESS SYREET ADDRESS
CITY-ST.2P CIFY-ST-ZtP
TE [ Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemnptions contained in Chapter 119, Flonda Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

35L-551-493%2. oR

SIGNATURE: G B IAMES L-BRUNSMAN - PRESIDEAT o4 [218/200¢  382-357-6515

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date  * Daytime Phone 4




