FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P05000014201

1. Entity Name

CHR DEVELOPMENT-B, INC.

(04-28-2006 90198 006 ***150.00

Principal Place of Business

1840 PHILLIPPI SHORES DR
SARASOTA, FL 34231

Mailing Address

PO BOX 20708
SARASOTA, FL 34276

(TR TR

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. 04252006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
20=245%728 Not Applicable
Zi T T Countn — Zip ) Count . iti
P Couniry P ouniry 5. Certilicale of Status Desired O $8.75 Additiona!
Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent —
Name

TURNER, JAMES L
200 S ORANGE AVE
SARASOTA, FL 34236

Street Address (P.C. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered aganl.

SIGNATURE

Signature. typed or ponted name ol registered apent and tite il applicable {NOTE' Registzred Ageni signature required when reinslatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 pelete MLE ST [ Change K] Addition
NAME CARRION, JAIME S NAME THOMAS, DORA M

STREET ADDRESS | 3665 BEE RIDGE RD SUITE 310 strest appress | 3665 BEE RIDGE ROAD

omy-sT-ZP | SARASOTA, FL 34233 crv-st.oe | SARASOTA, FL 34233

™iE PD [ petews TIILE ) Change  [7 Agdition
NAME MORRIS, ROBERT A JR NAME

STREET ADDAESS | 1840 PHILLIPPI SHORES DR STREET ADDRESS

CITY-5T-21F SARASOTA, FL 34231 CITY 57-2IP

TITLE O oelete TiLE {3 Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CifY-ST-2IP

TILE O Delete TTE [ change [ Acdition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-71P LIty -§1-21P

TITLE 7] pelee TITLE [J Change  [3 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP iy si-ap

TITLE [ Delere e [J Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-218 CiIY-ST-21P

12. | hereby certify that the informalion supplisd with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repari or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cporation or the recaivar or lrustee empoweced o exgcule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmefit wi address, with all other like empowered:
ROBERT A MORRIS JR
PRES | DENT

941-923-6353
Daybma Phone ¥

SIGNATURE: 4/27/086

Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICETR DIRECTOR

7



