* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

f
\

FILED
Apr 26,2007 08:00 AMj

DOCUMENT # P93000055425

1. Entity Nama

ARBOR LAKE DEVELOPMENT CORPORATION OF
SARASOTA

Secretary of State

Mailing Address

1548 THE GRENS WAY
SUITE3
JACKSONVILLE BEACH, FL 32250

Principal Place of Business

1548 THE GRENS WAY
SUITE 3
JACKSONVILLE BEACH, FL 32250 US

Us

DO NOT WRITE IN THIS SPACE

AT AN AR PR

8. Name and Address of Current Reglstered Agent

DEVLIN, WALLACE R. JR

1548 THE GREENS WAY

SUITE 3

JACKSONVILLE BEACH, FL 32250

04122007 No Chg-P CR2ED34 (11/05)
4, FEI Numher Applied For ‘
65-0472347 Not Applicable 1
$8.75 Additional |
5. Ceriilicats of Status Desired O Fos Roquired }
\

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits ihis statement lor the purpose of changing its ragisterad office or registerad agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, Typsd oF prnled rsma of registered agent ari tlle if Apphcabls

{NCTE: Registerad Agani signature required when reinsiating)

DATE

9. Elsction Campaign Financing

FILE NOWII! FEE IS $150.
$ 20 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

35.00 May Be !
Added to Fees

10. CFFICERS AND DIRECTORS |

TITLE P

NAME DEVLIN, WALLACE

STREET ADORESS | 1548 THE GREENS WAY

CITY-51-21P JACKSONVILLE BEACH, FL 32250

VP

DEVLIN, JR., WALLACE R.

1548 THE GREENS WAY, SUITE 3
JACKSONVILLE BEACH, FL 32250

TILE

NAME

STREET ADDAESS
CIT¢-5T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T1-21P

Tme

NAME

STREE? ADDRESS
CITy-ST-21P

e

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

H000Da734126
112-

05/03/07-30112-020 150,00

DO NOT WRITE |
IN THIS SPACE |
|

12, | hereby cerlity that the infarmation supptied with this filiry

ith ali ather like &

changad, or on an attachment sts
SIGNATURE:

does not qualify for tha examptions contained i Chapter 119, Florida Statules. | furtner certify that the information
indisated on this report or supplamental report is true and aceurals and that my signature shall have the samae Isgal eflect as if made under oath; that | am an officer or directer
of the corporation or the recewver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ICER OR DIRECTOR

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING

Osytime Phono #




