FILED

2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000014221 04-28-2006 90198 005 ***150.00
1. Entity Name
CHR DEVELOPMENT-D, INC.
Principal Place of Business Mailing Addrass ouyyuIE=
1840 PHILLIPPI SHORES DR PO BOX 20708
SARASOTA, FL 34231 SARASOTA, FL 34276
S v LT T
Suite, Apt. #, elc. : Suite, Apt. #, etc. 04252008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
T = E— 20-245590G - | NotApplicante
e Couniry Zp Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
TURNER, JAMES L
200 S ORANGE AVE Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL ) Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. lyped or prnied name ol registered agent and tills Jf appiicadle (NOTE Fugistered Agenl signature required when reingiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [T petete TITLE ST [JChangs K] Addition
NAME CARRION, JAIME S HAME THOMAS, DORA M
STREET ADDRESS | 3665 BEE RIDGE RD SUITE 310 sineer aooress | 3665 BEE RIDGE ROAD
Civ-stze | SARASOTA, FL 34233 erv-sr-ze | -SARASOTA, FL 34233
liLe DP T Detete TILE U] Change  [[] Addition
NAME MORRIS, ROBERT A JR NAME
STHEET ADORESS | 1840 PHILLIPPI SHORES DR STREET ADDRESS
CITY-S1-21P SARASOTA, FL 34231 CITY-ST-2IP
TITLE [ pelete TIME [Jchange  {] Additien
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-5T-2IP CITY-S1-218
e [ Delete TITLE ] Change [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-2ip CITY S1-4P
THLE T Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§1-21P CITY-S1-21P
TITLE [ pelee TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o — | ———————— - - - — ~F CiY-RHR - . - s —e e o -

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further ceriify that the information
indicated on this report or supplemental repaert is true and accurate and that my signature shall have the same lega! effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes, and lhat my name appears in Block 10 or Block 111l
changed, or on an att ; address, with all other like empowered.
' ROBERT A MORRIS JR

SIGNATURE: PRES | DENT 4/27/06 941-923-6353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER }R DIRECTOR Date Daytre Prone £
C4




