2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 26,2007 8:00 am

ngNl;Jmf:ﬂENT # P06000029121 ecretary of State
SKONE DEVELOPMENT, INC. 04-26-2007 90209 028 ***150.00
Principal Place of Business Mailing Address
1430 NW 13TH STREET 1410 NW 13TH STREET
SUITE 9 SUITE 9
GAINESVILLE, FIL. 32601  US GAINESVILLE, FL 32601 S
R QAT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI| Number Applied For
L( ?..D 3 ‘/ ‘0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gesql‘:?:gima'
6. Name aﬁd Address of Current Reglistered Agent [ 7. Name and Address of New Registered Agent
manwe
SHEMA, RONALD J
1410 NW 13TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 9
GAINESVILLE, FL 32601
City FL Zip Code

8. The above named entity submits this staterment 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 registerecd agent.

SIGNATURE
Signature, typed o printad name of tegisiered agent and litte if apphcatle. {NOTE: Regisiered AgenL signalure required when rainstaling) DATE
FILE NOWIN FEE IS $150.00 S Flection Campaign fnancing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPST O oetete TILE [ Change [ Addition
NAME SHEMA, RONALD J MAME
STHEET ADDRESS | 1410 NW 13TH STREET, SUITE 9 STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32601 CITY-ST-2Ip
TITLE DvP [ Delete TIMLE [JChange [ Addition
NAME KOROTKEVICH, SVETLANA Y NAME
STREET ADCRESS | P.O. BOX 358292 STREET ADDRESS
CITY-ST-2P MICANOPY, FL 32635 CITY-ST-2P
TTLE O Detete THLE o o O Change [ Addition
NAME NAME T S T
STREET ADDRESS STREET ADDRESS
CITY. §T-2IP UITY-5T-2P
TiLE [ pelete TITLE [3 Ghange  [C] Additien
NAME NAME
STREET ADDRESS STRECY ADORESS
CaY-ST-2F CITY-57-71#
Tme 7 Delete TiTLE [3Change [ Addition
NAME : NAME
STAEET ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY-ST- 218
TITLE 1 Detete TME O change [ Additinn
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP

12. t hereby certify that the information supplied with this !illng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supple | report is true and accyrate gnd that my signature shail have the same legal effect as it made under cath; that | am an otiicer or director

of the corporation or the receiver or tr s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attac;yt with powered.
SIGNATURE: _ 4-2507)

SIGNATURE AND r‘rpeo OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR DAle Daytime Phone &




