2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P05000014221 R Apgg(?l‘,e%glqjs’ Ogss.?gt? Y

1. Entily Name
CHR DEVELOPMENT-D, INC.

Principal Place of Business Mailing Address
1921 MONTE CARLO DRIVE PO BOX 20708
UNIT 703 SARASOTA, FL 34276

SARASOTA, FL 34231

GO

04232008  No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN.THIS SPACE " v

s

20-2455909 Not Applicable

- 5. Certilicate of Status Desired (| $8.75 Additionat
' Fee Required

6. Name and Address of Current Registered Agent

TURNER, JAMES L

200 S ORANGE AVE : o DO NOT WRITE -
SARASOTA, FL 34236 IN THIS SPACE

|

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

SIGNATURE
Signature, typed or priniad nama ol regislered agant and titie If applicabls, {NOTE, Ragisterad Agent signature raquired whan reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Einan0|ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
' - 003093
TME D . : . ,‘-5% L. 5‘” b.
n‘f e, v iy -
NAME CARRION, JAIME S _ U5/ 2305 8007 ~008 150, [

STREET ADDRESS | 3665 BEE RIDGE RD SUITE 310
CITY-ST-21P SARASCTA, FL 34233

TTLE DP

NAME MCRRIS, ROBERT A JR

STREET ADDRESS | 1921 MONTE CARLO DRIVE, UNIT 703
CiTY-S7-2P SARASOTA, FL 34231

TITLE ST
NAME THOMAS, DORA M

STREET 3665 BEE RIDGE RD ' oL
c:w.sinz?:ESS SARASOTA, FL 34233 ’ ' _ DONOT WR'TE

NAME
$TREET ADDRESS
CITY-87-2IF

TILE

NAME

STREET ADDRESS
Ciry-S1-21P

TITLE

NAME

STREET ADCRESS
CITY-ST-2IP

12. (hereby certify that the information suppiled with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1am an officer or director
of the corporation or the receiver ar trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Black 11 if

changed, or on an aw'ress. with all other like empowerad.
hd ROBERT A. MORRIS, JR, PRESIDENT  04/24/2008 941-923-6353
SIGNATURE: ClMsu—

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFfER 'OR DIRECTOR Oale Dayiime Phone &

4



