2008 FOR PROFIT CORPORATION

' ANNUAL REPORT *

FILED
« May 22,2008 8:00 am
Secretary of State

DOCUMENT # P07000034947

1. Eniity Name
SKYE ISLE DEVELOPMENT, INC.

(04-28-2008 90373 003 ***150.00

Princlpal Place of Business Mailing Addrass b 6 U 1 1 36 ?
207 N FRANKLIN STREET SUITE 3200 201 N FRANKLIN SFREET SUITE 3200 .
TAMPA, FL 33602 TAMPA, FL 33602 R
P oS T 00
Suite. Apt. #, alc. Suite, Apl. #, 8tc. 02012008 Chy-P CR2E034 (12/06)
City & S Ciy & &t 4, ElNLlV\? Applied For
ty & Slaie ty & State Jﬁf 70?? 57 f N:p:plmm
Zip Counry Zn Couniry S. Cenificate of Status Desired [ Euae gqu:m'
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Narte

BEHRENFELD, CRAIGE
601 BAYSHORE BLVD SUITE 700
TAMPA, FL 33606

Sireet Addross (P.O. Box Number is Mot Accepiable)

City FL I Zip Code
8. The above named entity Submits this statemant fof the purpGse of changing RS regi d otfice or regk agent, or boih. in tha State of Flosida. | am lamasiar with. 2nd eccep
Ine obligations of regisiered agert.
SIGNATURE
. bypd Or O paew Of 1RGSNe st agend ana iy § apohcatie. HOTE: Regsierad AQEr TG Nase 1acured when Ienstsngh OATE
FILE NOWI!! FEE IS $150.00 - Blechon Camoaign Financnd - $5.00 may Ba
After May 1, 2008 Fes will be $550.00 Trus! Fund Contribution. Added 10 Foes
10, QFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
nE D O3 Deletr DILE DO Change  [] Addition
NAME SAMAHA, STEVEN M HAME
SIREETADORESS | 201 N FRANKLIN STREET SUITE 3200 STREET ADDRESS
. Sti-o9 TAMPA, FL 33602 ory-51-ap
nne O Detets e O change 3 Aodition
NALE MAME
STREET ADORESS STRLET ADDRESS
Gr-§T- 2 aiv-sl- ¢
e [ Delete e [ Change [ Addition
NANE NAME
SIREET ADORESS STAEET ADDRESS
oy ST.2p CY-SI-2P
fne O petwe nne [ Change ] Addtlion
RAME g
STREET ADDRESS STREET ADDRESS
Cy-51. 70 CiTy-s1-ar
hne O Dewete it O cCange [ Addilion
NAME WAME
SHAEET ADORESS STREET ADORESS
[-W B8 ] OTY.S1- 2P
[ [ Delete nme Oicrage [ Agdition
HAME NAME
STREEF ADDRESS STREEY ADURESS
CIv-ST-2p ciry-51- 00

12. | hareby certify thai the information supplied with this fili
indicated on this report of Supplemental raport is wrue

SIGNATURE:

doas not qualily for the exemptions contained in Chaptsr 119, Florida Statuies. | further cartily 1hat the intormalion

accurale and that my signature shall have ihe same legal effect as if made unoer oath; that | am an ofticer or director
of the corporation or the receiver or ruslee empowered 10 execuna [his lepon as requirad by Chapter 607, Florida Statutes: and ihat my name appears in Block 10 o¢ Block 11 ¢
changed. or on an altachrnent with ddress, pith all other like

powered

/ ﬁl" es.

SCHATURE AND TTPED OR MRINTED MAME OF GIING OFFJER OR IRECTOR

Y~tv-odf 2118709




