FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000112943 04-03-2006 90349 037 ***158.75
1. Entity Name
COURTNEY TRACE DEVELOPMENT, INC.
Principal Place of Business Mailing Address &““!"' T,
100 COLONIAL CENTER PARKWAY SUITE 470 100 COLONIAL CENTER PARKWAY SUITE 470 '
LAKE MARY, FL 32746 LAKE MARY, FL 32746
s PR Ve AR HC AT pn

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Numbe Applied For

ZO -3 ‘7[‘/ <70 ( Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired fgggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e _ _ . Name - _— - e e
CORPORATION COMPANY OF ORLANDO
300 S ORANGE AVE SUITE 1000([)‘[‘0) Street Address (P.O. Box Number is Not Acceplabile)
ORLANDO, FL 32801-5403
City FL l Zip Cods

" 8. The above named entity submils this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am {familiar with, and accapt
the cbligations of registered agent.

SIGNATURE
. Signature, lyped of printed name of registered agent and title if epplicatile, [NOTE: Registerac Agent signatute required whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - O Delete TITLE * VP e [ Change MAddition
NAME NAME SCHAFAFE
STREET ADDRESS STREET ADDAESS TbiN o CEAITER KW, SUTE {70
100 COLONIAL
o7y -ST- 2P oSt L AKE MMARY, Fo 32746
me £ Delete e [ Ctange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P
TITLE [ Datete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-5T-2P
THLE (] Delete TME [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CrTY-S5T-2P
TITLE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P cIry-51-2P
TITLE : - - [ Delete TITLE ) [ Change [ Addilion
NAME - ’ NAME
STREET ADDRESS i B ) .. STREET ADDRESS
CITY-ST-2IP Lo CITY-ST-2IP i

12. 1 hereby certify that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: AACE sB7 333 045
. £ OF SIGNING OFFICER OR DIRECTOR Date Daytime Frone &




