FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT ) Secretary of State

DOCUMENT # P93000055425 03-10-2006 90011 018 ***150.00
1. Enlity Name
ARBOR LAKE DEVELOPMENT CORPORATION OF
SARASOTA
Principal Place of Businass Mailing Address
1548 THE GRENS WA 1548 THE GRENS WAY
SUITE 3 : SUITE 3
[ACKSONVILLE BEACH, FL 32250  US JACKSONVILLE BEACH, FL 32250 US
F P e AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 02162006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

65-0472347 Not Applicable
Zip Counlry Zip Country 5. Certicate of Stesus Desired [ fg;g Additonal
6. Narne and Address of Current Raglstared Agent 7. Name and Address of New Registerad Agent
Name ) )
DEVLIN, WALLACE R. JR —
1548 THE GREENS WAY Street Address (P.O. Box'Number is Not Acceptable)
SUITE 3 .
JACKSONVILLE BEACH, FL 32250 - _
1 City FL | Zip Code

8. The above named enfity submits Lhis slatement for the purpose of changing its registerad office or registered agent, or both, in the Slale of Florida. | am [amiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigratre, typect ar printed name of regraterad Agant and ofle f apphcabls. {NQTE' Registered Agent signature required whan reinstahng) NATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delele TIMLE ) ) [J Change  [[] Addition
NAME DEVLIN, WALLACE NAME ’ :
SIREET AODIESS | 1548 THE GREENS WAY SIREET ADGAESS
City-SI-4P JACKSONVILLE BEACH, FL 32250 CITY-ST-219
THTLE VP T Detate TILE []Change  [J Addition
NAME DEVLIN, JR., WALLACE R. NAME
SIREET ADURESS | 1548 THE GREENS WAY, SUITE 3 STREET ADORESS
CITY-S7-ZIP JACKSONVILLE BEACH, FL 32250 CIry-§1-2P
filLe O netete e [Jchange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-SI-2IP CIY-ST-2IP
TILE 1 Datete TTeE [ Change  [CJ Addition
HAME NAME '
STREET ADDRESS STHEET ADDRESS
CIFY-ST-2IF CITY-5i-ZIP
THLE [ pelete 1mLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£1-21p CiTY-§1-2I
181 3 Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-§1-2p CIrY-§7-2P

ify for the exemplions containad in Chapler 119, Forida Stalutes. | lurther cartify thal the information
Ad that my signalure shall have the same legal alfect as if made under oath: that | am an officer or director
his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 1f

ke empowsred.
oy P14 sY3.052Y

Deytirne Frone 8

12. | hereby certify that tha information supplied with this filin
indicatad an this repert or supplemental repert is 1rue al
of the corporation or the receiver or rustes empowars
changed. or on an allachment wilh an address, with

SIGNATURE: ~

SIGNATURE ANO TYFED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR




