FILED

2008 FOR PROFIT CORPORATION Apr 29, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000045083 04-29-2008 90074 017 ***150.00
1. Entity Name
QUEENS LANDING DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address -
1001 E TELECGM DR 1007 E TELECOM DR
BOCA RATON, FL 33431 BOCA RATON, FL 33431
R TS X T ACRARMT AR R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01072008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEi Number Applied For
j & - O3 56 /-/-57 Not Applicable
Zp Country Zp Country 5. Certiicaie of Siatus Desied ~ []  $8+79 Additanal
Fee Raquired
6. Name and Address of Current Registered Agant 7. Namg and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL Zip Coda

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

SIGNATURE
Siggrature, lyped or pnnted rame af reg; agert and bije if (NOTE: Registered Agent signature tequirdd wnen seinstating) DATE
FiL| . 9. Election Campaign Financing $5.00 May e
E NOW!! FEE IS $150.00
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
e CEOD O oelete e [ cChange £ Addilion
NAME SILVER, LARRY D NAME
SIREET ADDRESS | 1001 E TELECOM DR STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33431 CITY-ST-2IP
TITLE PD ] Delete TITLE [ Change  [C] Addition
NAME MINNIEAR, EDWARD O JR NAME
STREET ADDRESS | 1001 E TELECOM DR STREET ADDRESS
CITY-ST-ZiP BOCA RATON, FL 33431 CITY-ST-2IP
THLE CFO O Detere ME CFO/S/T Change [ Addition
NAME HOLSHOUSER, JESSE A NAME Hohshouser, Jesse A
STREET ADDRESS | 1001 E TELECOM DR STREET ADDRESS 001 T 2
CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST1- 4P éoca %%n, el],ﬁcogl_,’gg;l.ve
TITLE  petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TLE O Dekete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-ZIP
TIFLE [ Delate TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this fillnc? does not qualily for the exemptlions tontainaed in Chapter 119, Flerida Statutes. | further certily that the information
indicated on Ihis 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 empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, \fith all o ielprmpowered.

Jesse A. Holshouser, CFO  04/21/08 (561)981-5252

SIGNA EAND W’ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytame Phons 3

SIGNATURE:

N



