2007 FOR PROFIT CORPORATION

REINSTATEMENT oo
DOCUMENT # P05000032943 = e

1. Entity Name

CZWORKS DEVELOPMENT COMPANY

20070CT 15 AH 8:5b

SECRETARY OF STATE

Principal Place of Business Mailing Address AH A 85 £ E, cL ORIDE
8419 SEDONIA CIRCLE 8419 SEDONIA CIRCLE TALL
FORT MYERS, FL 33912 US FORT MYERS, FL 33912  US
R TR A
Suite, Apl. #, etc. Suite, Apt. #, etc. 09262007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
56-2503521 Nat Applicable
Zip Counry Zin Country 5. Certificate of Status Desired (] ?ese' zgu‘:dw‘ﬂuonaj
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
OSBORNE, RICHARD M SR.
8419 SEDONIA CIRCLE Street Address {P.C. Box Number is Not Acceptable)
FORT MYERS, FL 33912
City FL I Zip Code
8. The above il ifs gnis statement for the purpose cf changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

tha oblightions of re%ster agept.

SIGNATURE )( ‘ A/ 10/41 /6 "’)

Signature, typka or p‘rffﬂeﬂ namwregﬁlafed agent and ttle i applicatie. (NQTE: Registered Agant signatura required when retnstating) 4 DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

16. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 13

TILE P O Detele TILE (7] Change [ Addition
NAME OSBORNE, RICHARD M SR, NAME

STREET ADDRESS | 8419 SEDQNIA CIRCLE STREET ADDRESS

CITY-8T-21P FORT MYERS, FL 33912 Cily-51-21F ]

TITLE T O pelete THLE {0 Change T Addition
NAME OSBORNE, JEAN HAME

STREET ADDRESS | 8419 SEDONIA CIRCLE STREET ADDRESS

CITY-SI-2IP FORT MYERS, FL. 33912 Ciry-51-21P

TITEE 1 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CIry-§7-217

T [ peiete 1MLE . O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIlY-§T-2iP

TILE O pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiY-sI-21p

TILE [ pekete [ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-ZIP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further centily that the information
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer o director
of the corperation or hereeeere eeempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on ag-dflachment addgess, with all other like empowared.

SIGNATURE: ¥ Ay l o/ q /0 )

SIGNATUR\ANM OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date | Daytme Prone 4

b )



