2008 FOR PROFIT CORPORATION FILED

APINUAL REPORT (AR) Feb 07, 2008 8:00 am

DOCUMERT # P05000083060 Secretary of State
1. Entily Name N
02-07-2008 90029 040 ***150.00
SANTA RITA DEVELOPMENT, INC.
Principal Place of Busingss Mailing Acidress
P.Q. BOX 13402 P.O. BOX 13402 )
PENSACOLA FL 32591 PENSACOLA FL 32591 "
2. Principal Place of Busingse - No P C. zjn> 3. Maiting Adcrass
el Gulf Breete (kuy P.O. Koy 12402
Suie, Apl. 8, etc. Suite. Apt. #, gic, 15t MOORE CR2E034 {10/07)
ity ate [ v & Slate ? 4. FE Number Applied For
C-' Y [‘ﬁ g reez e ‘: M < n SOCU (Ql ‘Cf 20-3097457 Not Apglicable
Zip Cvun(v Zi Counlry ' ratie P $8.75 additionat
32 s b USA’ —;;S.q { U-S ,{— 5. Certficate of Statug Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
LYNCHARD LAW FIRM, P.A, - : —
7552 NAVARRE PARKWAY - Sirset Adaress {P.0. Box Number is Nat Acceptable)
SUITES
NAVARRE FL 32566 190! Andorre. STreet
- City Zip Code
Navarre FL |35 %% e
8. The apove named entity submits (his statement for the puroose of changing its registered office or registsred ageni, or £ai. in the Siate of Florida. | am familiar with, and accept
the codigalions of regisierad agent. A
SIGNATURE R L ant L“l n C,\"C&P \-Z29- 08
Sagntture, 1ypesd OfF Cnted e o fe 24 s g Ei:l | anploasin, OTE Feglol19¢ AGent sl ol uruarss e o DATE
9. Eleciion Campaign Financing $5.00 May Be
: Trust Fund Contributian, Added to F
_ Make Check Payable to Florida Depanmem of State frust Fund Contrzution. L] ecto Fees
10. OFFICERS AND DIHFC‘TOR:: 11. ADDITIONS/CHANGES TG GFFICEARS AND DIRECTORS IN 11
TITiE P 3 veete TITLE [ Crange [ Aadition
HAME CLARK, DAVID T NAME
SIREET ADDRESS [P.O. BOX 13402 STREET ADDRESS
CITY-$T-219 PENSACOLA FL 32591 CITY-ST-201
TTLE O Deeete TiLE [7 Ctange ] Adoition
NME HAME
STREET ADDRESS STRFFT ADDIRESE
CITY - 31- 21 SIFY-51-3F
ML O Deoete TILE [ Change 7] Addition
NAME NAME i o o o
STREETADORESS -~ T T W staer eDoRESS |
LY -ST-219 CITY-ST-2IP
TILE [ Duiete TIILE [ Crange  [) Addition
HAME HAME
STREET ADGRESS STAEET ADDRLES
oIvY-SE- 218 CITY-5T-2IP .
TILE [J Deiete TITLE {7 Change [ Addition
HAME NAME
STREEY ADDRESS STHEET RDORESS
CHY-51-217 CiTY-5T-ZIF
T E [ ceete TLE [J Crange  E] Addition
NEME NAWE
SIREET ADGRESS STREET ADDRESS
CITY -ST-2IF CITY-81- 21

12. | hereby certity that the information suoclied with this filing does net qualify for the exemptions containad in Sectiors 119, Flerida Statutes. | furtner certity shat the information
mdscatad on this report or supplermental rapart is true and accurate ans that my signature snall bave the same legal etiec: as if made under oath. that | am an officer or director
+ ihe corporation Or the receiver of trustee empowerad to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Slock 10 or Block 11

Lf changed, or on an attachment wilh an address, with ail ather like empowerec.

siGNATURE: Denid T Claele @:uuor/ﬂbﬂ., LZ9-0f (g0) ST286s6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Cavime Fhane x




