’ _, ‘ FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000130556 > 04-17-2007 90050 035 ***]58.75

1. Entity Name
COURTNEY STATION DEVELOPMENT, INC.

Principal Place of Business Mailing Acdress Yyuuvuizwva™
100 COLONIAL CENTER PKWY SUITE 470 100 COLONIAL CENTER PKWY SUITE 470
LAKE MARY, FL 32746 LAKE MARY, FL 32746

A OO

01262007 No Chg-P CR2E034 (11/05)
| 4. FEINumber Applied For
76-0811483 Not Applicable
- ) $8.75 adaitional
5. Certilicate of Status Desired m Fee Required

6. Name and Address of Current Registered Agent

CORPORATION COMPANY OF ORLANDO T o bt B e
300 S ORANGE AVE SUITE 100 (DTO) Do %QTWRfTE

ORLANDO, FL 32801-5403 EN‘T : ;SSPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sioraturs, typed of printed name of regstered egent and e £ appheable, {NCTE: Registered Agent mgnmurs requred when ranstaing) DATE
FILE NOW!! FEE Is, $£150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Coniribytion. O Added io Fees
10, OFFICERS AND DIRECTORS 1
TIME “ VP i
RAME SCHAFFER, JOHN '

STREET ADDRESS | 100 COLONIAL CENTER PKWY SUITE 70
CITY-S1.2P LAKE MARY, FL 32746

TILE Frig

nat Cpein z/«djzf é% .

STREET ADDRESS 7 « Y A

CITY-5T-2P Aezrrk g aLlfpe

LE W‘ /

NAME o |
st soess | 7Y, At O

CITY-S§1-2P Aatral s 4%&”#/ o DQ N@T WRiTE” k

STREET ADDRESS
CrY-S7-2P A and @ é///—iﬂ‘z/‘c

TITLE

NAME

STREET ADORESS
CITY-57-2°

THLE

RAME

STREET ADDRESS
CITY-ST-2P

12. I hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental repart is frue and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer of director
of the corporation of the receiver of rustee empowered 1D execute this repor! as required by Chapiter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other like empowered.
SIGNATURE: /%4/% 3@%7 207 333.006&

'/)ﬁvdrme AND TYPED OR PRINTED WAME OF 853 MING GFFIGER OR DIREC TOR Date Dayurme Phone #




