FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

DOCUMENT # 5000099627 02-27-2006 90058 001 ***150.00
1. Entity Name
LANE BRYANT DEVELOPMENT INC
Principal Place of Business Mailing Address
38520 STILL LN 38520 STILL LN ,
N FT MYERS, FL 33917 US N FTMYERS, FL 33917 1S .
| |
2. Frincipal Place of Business 3. Malling Address ‘“
Suite, Apt. #, efc. Suite, Apl. #, etc, 01052008 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEl Number i . Appliea For
20-— 3 l 5 2 Y Sci Not Applicable
Zip . Country Zip Country " ) : $8.75 Additional
5. Certificate of Status Desired ] Faa Required
—————-—— §. Nama and Address of Currant Rogistarod Agamnt - - — 7. Mame amnd Address of Naw Rogisterod Agent ™
Name
CRAWFORD, DAVID
38520 STILL LN Street Address (P.O. Box Number is Not Acceplable)
N FT MYERS, FL 33917
Cily FL J Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ .
SIGNATURE
Signature, typed or primed name of regiswmred agert and tile # appliceble. , {NDTE: Raginierad Agent nigneiure required when mnstating) DATE
FILE NOWNI FEE IS $150,00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P I oetete TME ' [ Crange [ Addition
NAME CRAWFORD, DAVID RAME
STREET ADDRESS { 38520 STILL LN STREET ADDRESS
Oy 58-2P N F¥ MYERS, FL 33917 GiTY-ST- 2P
TILE O pekete TME [Jchange [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2P § cy-sr-ze
mE T O etz wmE j = i Ol change™ [ Adiion”
NAME NRAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CITY-ST-2P
TITLE [ Delete TMLE [ Change [T Addition
NAME | NAME
STREET ADDRESS STREET ARDRESS
CITY-ST1-2P LhY-51-5P
e [T Detete TLE [ Change {71 Aduition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
LY-s1-2P GTY-ST- 2P
WIE ] petete TME O Cange  {T] Addition
NAME MAME
STHEEY ADDRESS STREET ADDRESS
LrY-51-2P P ) P I CATY-ST-2P
12. 1 hereby certify that thehformatiod sup .- j t qualiy for the exemptions contained in Chapler 119, Forida Statutes. | further certify that the information
indicated on this repoft or suppledne p ‘ate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation or fhe o ol exgCute this r pon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmpe fan g ith ther like em, red.
SIGNATURE: _AxZt _ C 18750395
SIGRATURD OR/ PRINTED mstnmmmm Diaytima Phone #

o ~—



