2006 FOR PROFIT CORPORATION FILED

A ANNUAL REFPORT _ Feb 27,2006 08:00 AT
DOCGUMENT # P24000062971 Ay Secretary of State

1._Entity Name
%’EgELOPMENT CORPORATION OF SOUTH FLORIDA,

r?im:a’pal Pace of Business Malling Address
3371 CAPE CORLA PHRY W 331 CAPE CORAL PUHY W,
NI C i e
CAPE CORAL FL 33914 US CAPE CORAL, FL 33914 U5

ARG TR

02212006 No Chg-P CR2ED34 (11708}

DO NOT WRITE IN THIS SPACE e Pt ApoTedTa

65-(0564922 Not Appicable
] $8.75 aqditional
5. Ceriificate of Status Deslred ] Fep Ruquired

#. Hame and Address of Current Repistered Agent

Do GADE CONAL PRAY W, - DO NOT WRITE
CAPT CORAL, FL 33814 IN THIS SPACE

8. The above ramed emity submits this staterment for the purpose of changing its registered oifice or regisiered agem, or belh, in the State of Fiorida. 1. am familiar with, and accept
the obligations of registetad agent.

SIGNATURE -
, typed of primed name of registeied egeont and (e If opplicalie. MNOTE: Rogistersd Agerd signalurs required when /einstating? DATE
FILE NOWII FEE IS $150.00 9. Etection Carrpaign Financing $5.00 may 8o
ATter May 4, 2006 Fee will be $550.00 Trust Fund Centrioution. 3 AddedtoFees
10. OFFICERS AND DIRECTORS i
TmE DP -
NAME SNOW, ROBERT A ' —_

STRIET ADRESS | 331 CAP CORAL PRWY W
CiTY-ST-2F CAPE CORAL, FL. 33014

e by B }44‘;’ { ‘}d
HANC PETERSON, ROBERT V - 12080600057 -004 150,10
STREET ADTRESS | 331 CAPE CORAL PKWY W
aTv-sT2r | CAPE CORAL, FL 33014
TILE DT
HAME PETERSON, KATHLEEN M

STRLET 331 CAPE CORAL PKWY W
v Pcoudoeragiony DO NOT WRITE
e IN THIS SPACE
STHLET ADDRESS
CTY-57-29
TmeE
Namg
STREEY ADURESS T -
Ciy-51-29
TILE
HAME
SRETY hmsl

GITY-§T-2p

11. | hersby ce-miz thzt ihe information supplied with This fiing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerdify that the informatian
ifrdicated on this report ar supplemental report s true and accurate end that my signalwe shall have e same legal eflect as if made under oaif; that { am an officer or diregtor
of the corporation or tha raceivet or trustes smpowered to execute this report a5 requived by Chapter 607, Florida Statutes; ard that my name appears in Slock 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: ﬁf{mﬂuw\?‘) Filvon. Katbicen M. /)Ch’fjdiqzt'yg. 2/t 51/; 927

{ ANDTYPED DR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR




