2007 FOR PROFIT CORPOHIiATHION FILED

ANNUAL REPORT Mar 16, 2007 08:00 A
DOCUMENT # P05000065310 PEILELN Secretary of State '

1. Entily Name
CENTURY DEVELOPMENT, INC, -

Principal Place of Business Mailing Address .
7495 MANASOTA KEY RD 7495 MANASOTA KEY RD
ENGLEWOOD, FL. 34223 ENGLEWOOD, FL 34223
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8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obiigations of registered agent.

SIGNATURE
Signature, typed or printad name of reglsiarad agent and tlle it applicable. {NOTE- Regisierad Agent signature required when retmstaling} DATE
i i " A0S RYSRE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 5 f':«‘z:’l}i:l:‘@gal%i'aiﬂl:’ ltl__J DG ‘

After May 1, 2007 Fee wlill be $550.00 Trust Fund Confribution. O Added to Fees i:l__.,- distr-nulleo-0ia 1ol }
10. QFFICERS AND DIRECTORS I ‘
TITLE D ‘
KAME BULLER, DARCIE |
STREET ADDRESS | 7485 MANASOTA KEY RD Co ’
CITY-ST-21P ENGLEWOQOQD, FL 34222
TITLE
NAME
STREET ADDRESS
CITY-ST-2iP
TIME K . e
NAME
STAEET ADDRESS
CITY-ST-2IP Do NOT WRITE
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NAME
STREET ADDRESS
CITY-3T-2IP
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12. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. ! funther certify that the information \
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director '
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OH DIRECTOR Date Cayume Phone #




