2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2008 08:00 A

DOCUMENT # P05000085304

1. Entity Name

CESERY DEVELOPMENT, INC.

Principal Place of Business Mailing Address
1450-3 SAN MARCO BLVD 1450-3 SAN MARCO BLVD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

A0 W A

04032008 Na Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Par=To AopToaFe

20-3011927 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
Fee Required

§. Nama and Address of Current Registerad Agant

1450.3 SAN MARCO BLVD DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent. or botn, in the State of Florida. | am familiar witn, and accept
the obligations of registared agent.

SIGNATURE
Signature. typad or pnnted name of registered agant and utie d apphcanie {NOTE: Regisiarec Agent Gignature réquirad when renstaing) DATE
o Financi 104
FILE NOW!l! FEE IS $150.00 9. Election Campagn F.mancmg $5.00 may Be .}'I_DU 150000
After May 1, 2008 Fee wliil be $550.00 Trust Fund Contribution, O Added to Faes -
10. OFFICERS AND DIRECTORS |
TILE D
NAME CESERY, WILLIAM R JR

STREET ADDRESS | 1450-3 SAN MARCO BLVD
CITY-5T-21P JACKSONVILLE, FL 32207

TITLE D

NAME CESERY, BARBARAH
STREET ADDRESS | 1450-3 SAN MARCO BLVD
CITY-S5T-21P JACKSONVILLE, FL 32207

TITLE
NAME

i DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. { hereby cerlify that the information supplied with this filin t? does nol qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgyes; ith &| other Lke empogvered.
SIGNATURE: % // 4/ 7 / o8 794 398 %5/

SIGNAI'l.IRE AND TYPED OR PRINTED NAME QE#ICNING OFFICER OR DIRECTOR Date Daytme Prone #




