2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P24000062971

1. Entity Name
:::JECVELOPMENT CORPORATION OF SOUTH FLORIDA,

Mar 02, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

331 CAPE CORLA PKWY W 331 CAPE CORAL PKWY W.
UNIT C UNT
CAPE CORAL, FL 33914 US CAPECORAL FL 33914 US

DO NOT WRITE IN THIS SPACE

R T T

02232007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-05648922 Nat Applicable
i ‘ $8.75 Additional
8, Cortificate of Status Desired [ Fes Roquired

8. Nama and Addreas of Current Registered Agent

ROBERT SNOW

331 CAPE CORAL PKWY W.
UNITC

CAPE CORAL, FL 33914

DO NOT WRITE
IN THIS SPACE

8. 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of agent and e if

(NOTE: Repistered Apent signatuna requirsd whan reinatating) DATE

9. Election Campaign Financing

NO .
FILE Will_FEE IS $150.00 Trust Fund Contrikbution.

Aftor May 1, 2007 Fee will be $550.00

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS |
TnEe bpP
NAME SNOW, ROBERT A

STREET ADDRESS | 331 CAP CORAL PKWY W

CITY-ST- 2P CAPE CORAL, FL 33914
ThE Dv
NAME PETERSON, ROBERT V

STREET ADDRESS | 331 CAPE CORAL PKWY W

CITY-S1-2P CAPE CORAL, FL 33914
TME DT
NAME PETERSON, KATHLEEN M

STREET ADDRESS | 331 CAPE CORAL PKWY W
cAY-s1-2P CAPE CORAL, FL 33914

TINLE

NAME

STREET ADDRESS
Ciry-s7-21P

TIRLE

NAME

STREET ADDRESS
cHyY-st-ap

Tme
NAME
STREET ADDRESS
CITY-SI-7p .

|

. HADOOoRS320e
LA -8001 0-023 150,09

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report or supplemental report {a true and accurate and that my signature shall have the same legal efiect as if made under path; that | &m an officer or director
of the corparation or the receiver or trustee smpowared to exacuts this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or ofv'an attachment with an address, with ail ather like empoweraed,

—

SIGNATURE: Ka:ti\m/t\ﬂ [oson Trinovaen Katnleen Ngfd'crson Ty 5%

MIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phore #




