2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P07000015591

1. Eniity Name
SABAL BAY DEVELOPMENT, INC.

(05-02-2008 90137 008 ***150.00

Principal Place of Business

3003 TAMIAMI TRAIL NORTH
SUITE 400
NAPLES, FL 34103

Mailing Address

3003 TAMIAMI TRAIL NORTH
SUITE 400
NAPLES, FL 34103

JUUUuse s

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zie Couniey Zp Country 5. Certificats of Status Desired [ $5-79 Additional

Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agant

TAFT, ELEANOR W

Name

CORINA, ROBERT D.

3003 TAMIAMI TRAIL NOR;I'

Street Aéicge(s]s éP.O. Box Number is Not Acceptable)

TAMIAMI TRAIL NORTH, STE 400

SUITE 400 ;
NAPLES, FL. 34103

“Y NAPLES

FL | 553

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida, | am tamiliar with, and accept

the obligations of regislered/ag;wl
SIGNATURE Vi .

Robert D. Corina

V=108

Sxgnalure. typed orbrnted name of regisiersd sgent and e Il appkcate.

(NOTE; Regestared Agend sipnature required when rengtaling) OATE

FILE NOW!1 FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . O Delete me D [ change (] Addition
HAME . - NaME - |[FLOOD, THOMAS J.

STREET ADDRESS swerranoress | 3003 TAMIAMI TRAIL NORTH, STE 400
cm.sT-ap C-§1-7P NAPLES, FL. 34103

TME [ Detete TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TTLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Civy-ST-1 CIFY-51-2P

TME O Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chY-ST- 277 CY-ST-2P

TLE . O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREEY ADURESS

CaY-ST-2P tity-ST- 2P

TME 7 Delete THLE O change ] Addition
MNAME NAME

STREET ADDRESS SYREET AODRESS

CIY-51-7F Cmy-51-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions. contained in Chapter 119, Florida Statutes. | further certify that the information
incicated 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, of on an attachme

SIGNATURE: 9’

ith an addrass, with all other lika empowered.

Thomas J. Flood 4/30/08

(239) 261-4455

BIGNATURE AND TYPED OR mmzf}ﬁhs OF SIGNING OFFICER OR DIRECTOR

Cale Daytime Phone #




