2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P31581 Feb 07, 2008 08:00 A|

1. Entity Nam -
ARBOR PROPERTIES DEVELOPMENT, INC. Secretary of State

Principal Place of Business Mailing Address )
2750 OLD ST. AUGUSTINE RD. 2750 OLD ST. AUGUSTINE RD. |
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 )

AR IRORAGRERAh iy

02042008 No Chg-P CR2EQ34 (11/05)

‘DO NOT WRITE IN THIS SPACE =i AOTRATS

63-1027963 Not Applicable
5. Cerlificate of Status Desired (] $8.75 Additional

6. Name and Address of Current Registered Agent

|
!
Fee Required 1

241 EAST STH AVE. - DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

B. The above narned entity subrmits this statement 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 registered agent.

SIGNATURE
Signature, lyped or printad name of registarad agent and itla if applicabla. (NOTE: Ragisterad Agent signalura requirad when roinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TITLE c ’
NAME THAMES, WILLIAM G. SR.
STREET ADDRESS | 2495 MEADOW RIDGE LANE
CITY-ST-2IP MONTGOMERY, Al 36117 Lnannnnifc44
e PDS AL A08-30051-009 150, 00
NAME THAMES, WILLIAM G. JR.
STREET ADDRESS | 2750 OLD ST, AUGUSTINE RD.
CITY-ST-2P TALLAHASSEE, FLL 32301
TILE
NAME

plopla DO NOT WRITE |

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciy-s1-2iP

12. | hereby certify that the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certity that the information
indicated 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 to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block *1 if

changed, or on an attachment with an gddress, with all other like empowered.
SIGNATURE: M 4 T ol woliam 6. Thawes ,J¢. Hufe (pSo)sss-2?

SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR Daynme Phone #




