FILED
2007 FOR PROFIT CORPORATION . Apr 20,2007 8:00 am
ANNUAL REPORT _ ecretary of State

1. Entity Name '
SHOWN DEVELOPMENT CORPORATION
Principal Place of Business Maiting Address A AL "N 4
2247 ASBURY ROAD 2241 ASBURY ROAD
DELTONA, FL 32738 DELTONA, FL 32738
T T | NSRRI A AR
Suite, Apt. #, etc. Suite, Apt. #, alc. 02082007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Appliad For
‘ 20-3543719 Not Applicable
Zp Couriry Zie Country 5. Certificate of Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Addrass of Currant Registared Agent 7. Name and Address of New Registered Agent
Name

SHOWN, STEVEW

2241 ASBURY ROAD Street Address (P.C. Box Number is Not Acceptabils)
DELTONA, FL 32738

. City FL l Zip Code

8. The above named entity shbmits this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registeréd agent.

SIGNATURE
. Signature, lype or pn‘n_md name of ragisterad agen| and title it appliganle, (NQTE: Regisiered Agen| signature required when reinsigting) DATE
FILE NOWIl FEE‘IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TINE PT [ Delete TITLE [3 Change  [J Acdition
NAME SHOWN, STEVEW NAME
STREET ADORESS | 2241 ASBURY ROAD STREET ACDRESS
CITY-ST-2P DELTONA, FLL 32738 CITY-$1-2P
L VP.S M Delete e vP. .5 e (Mehange [ Addition
HAME VANLANDINGHAM, BONNIE NAME shown , Bonnl 3 C’
STREET AODRESS | 2241 ASBURY ROAD smeeraoress | 234 4 AT 5bv'~e-)/ ba
or-st-zp | DELTONA, FL 32738 cIy-§1-2p Ne|tong j FL. 3273 8’
TMLE [ Delele Tne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
CITY-58-2P CITY-§T-2P
TILE 3 Detete TLE [ Change [ Acdition
NAME NAME
STREE] ADORESS STREET ADDRESS
CITY-S1-ZP cy-5T-2P
TILE 7 Delete TME [ change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-3P CITY-ST-2P
TME [J petate TITEE [Jcrange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP . CITY-ST-2IP

12. | hareby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustae empowered 1o exaecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anfaddress. with all other like eqipowered.

WY 2//3 /7

w OF SIGNING CFFICER OR DIRECTOR

SIGNATURE:

Daytima Phone #




