2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT #P05000014316

1. Entity Name

CHR DEVELOPMENT-F, INC.

04-28-2006 90198 014 ***150.00

FPrincipal Place of Business

1840 PHILLIPPI SHORES DRIVE
SARASOTA, FL 34231

Mailing Address

P.0. BOX 20708
SARASQTA, FL 34276

WJ"'I"
P R )

2. Principal Place of Business 3. Mailing Address

IRRRERRAU MDA

Suite, Apl. #, etc. Suite, Apt. #, elc.

04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
ot LT 20-2455995 Not Applicable
Zip Couniry Zi Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
§. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

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

Sireet Address (P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragstered agent and e if apphcable,

{NOTE: Regrstarad Agant signature requied when :eingtating)

DATE

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

8. Electior Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Delete me O ¢Change [ Addilion

NAME CARRION, JAIME S. NAME

SIREET ADORESS | 3665 BEE RIDGE ROAD, STE. 310 STREET ADDRESS

CITY-51-diP SARASOTA, FL 34233 CITY-ST-2IP

TIILE PD [ Delele FITLE O change  [[J Addition

NAME MORRIS, ROBERT A. JR. NAME

SIRELT ADDAESS | 1840 PHILLIPP1 SHORES DRIVE SIREET ADDRESS

CIry-§1-21P SARASOTA, FL 34231 CITY-ST-21P

TITLE ST [ pelete TiTE [ Change [T Addition

HAME THOMAS, DORA MARIA C. NAME

SIREET ADDAESS | 3665 BEE RIDGE RD., STE. 310 SIREET ADDAESS

CITY-ST-21P SARASOTA, FL 34233 CITY-S1-2IP

TITLE O celete TITLE [ Change [ Addilion

NAME RAME

STREET ADORESS STAEET ADORESS

CITY-S1-21p CITY-§1-2P

TITLE T Delets TITLE [J change [ Addition

NAME NAME

SIREE! ADDRESS STREE] ADDRESS

CITY-ST- 2P CHTY-8T-21P

e 1 Delete TILE (O Change [ Adilion
I—tekbiE - po— - —= NAME T T - - =

STREET ADDI STREET ADDRESS

CITY-ST-2iP CITY-SI-2IP

12, | hereby cerlity that the informatien supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemenial report is true and accurate and that my signaturs shall have the same lagal effect as if made under oath; that t am an officer or directar
of the corporalion or the receiver or trustee empowered to executa this repor as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attaghment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OJDIRECTOR

ROBERT A MORRIS JR
RES I DENT,

Date Daytime Phone #




