FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P05000014201 ecretary of State
04-30-2007 90417 026 ***150.00

1. Entity Name

CHR DEVELOPMENT-B, INC.

Principal Place of Business Mailing Address
1840 PHILLIPPI SHORES DR PO BOX 20708 dyuov=~
SARASOTA, FL 34231 SARASOTA, FL 34276
PR | T IO
1921 Monte Carlo Drive
Suite, Apt. #, etc. Suile, Apt. #, sic.
Unit 703 04242007 Chg-P CRZE034 (12/06)
City & State . City & State 4, FEI Number Applied For
Sarasota, Florida 20-2455728 Not Applicable
“p 34231 Country USA ap Country 5. Cerlificale of Status Desired [} ?i'gg[':‘::é‘b“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerec Agent

Name

TURNER, JAMES L
200 S ORANGE AVE Street Address (P.O. Box Number is Mol Acceptable)

SARASOTA, FL 34236

City FL l Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar beth, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrawre, yped of prirted rame of repistered agent and e il applicabie. (NOTE Regisierea Ageni signatuie reguired when reirstating) DATE
FILE NOWIIl FEE I‘s' £150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE D 3 Dette TIHE {3 Change [ Adsition
NAME CARRION, JAIME S HAME
STREET ADDRESS | 3665 BEE RIDGE RD SUITE 310 STREET ADDRESS
Ciry-SI-2ip SARASOTA, FL 34233 CIY-$T-21P
TITLE PD £ Detete TME op Change  [] Adcition
HAME MORRIS, ROBERT A JR NAME MCRRIS, ROBERTA IR
STREET ADDRESS | 1840 PHILLIPPI SHORES DR STREET ADDRESS 1921 MONTE CARLQ DRIVE, UNIT 703
CIrY-St-2p SARASQOTA, FL 34231 CITY-ST-2Ip SARASOTA, FLORIDA 34231
TITLE ST [ vetete TTLE [Ocnange [ Addition
NAME THOMAS, DORA M NAME
STREET ADDRESS | 3665 BEE RIDGE RD STREET ADDHESS
CITy-S1-21P SARASOTA, FL 34233 CHY-G1-21p
TIMLE [ belere mg OJchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT1-2P Ciry-ST-a1r
TMLE [ Dekete TMLE [ Change [ Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-37-21P CINY-ST-ZIP
TLE 3 Detete TLE [ Change [ Adeition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP

12. hereby certify thal the informaticn supplied with this [iling does not quality for the exemplions contained in Chapter 119, Florida Slatutes. | further certify that the inlormation
indicated on 1his report or supplemental report is trug and accurale and that my signature shall have the same legal elfect as it made under oath; that | am an ofticer or director
of the corporation or thg receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on al ith an gdress, yah all other like empowered.
ROBERT A. MORRIS, JR, PRESIDENT 0;_\\2,‘1 107 941-923-6353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFF!fR OR DIRECTOR Daie Cuylime Phoz 4

SIGNATURE:

rd



