2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000062971

1. Entity Name

DEVELOPMENT CORPORATION OF SOUTH FLORIDA,

INC.

Principal Place of Business

331 CAPE CORLA PKWY W

Mailing Address

331 CAPE CORAL PXWY W.

Feb 14, 2008 8:00 am
Secretary of State

02-14-2008 90031 028 ***150.00

UNITC UNITC
CAPE CORAL, FL 33914 ©S CAPE CORAL, FL 33914 US
e R SRR AT A A A
3 5 1 e Coral Phwyw|

%"'f;fé"‘é Suite, Apl. #, slc. 02112008  Chg-P CR2EQ34 (12/06)

Clty & State i City & State 4. FEI Number Applied For
(._ (A.p [ CD {a ’ F t’ 650564922 Not Applicable

ZID L Countr Zip Country . 3 $8.75 Additional
«3 aq I\_’ é 5. Certificate of Status Desired (M Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERT SNOW

331 CAPE CORAL PKWY W.
UNIT C

CAPE CORAL, FL 33914

Streel Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registerad agent.

SIGNATURE

Signatre, typed or prirked nama of registerad agent and

wie i applicable.

{NOTE: Ragistared Agent signatuee refpsrad when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP O pelete TIME [Ochange [ Addition
NAME SNOW, ROBERT A NAME

STREET ADDRESS | 331 CAP CORAL PKWY W STREET ADDRESS

CIvY-51-7P CAPE CORAL, FL 33914 CITY-5T-2IP

THLE DV O elete TINE [J Change  [J Addition
NAME PETERSON, ROBERT V NAME

STREET ADDRESS | 331 CAPE CORAL PKOWY W STREET ADDRESS

Giry-S1-ap CAPE CORAL, FI. 33914 CIvY-57-2IP

MLE -{.DT . O celete TIE [ Change [ Addition
NAME PETERSON, KATHLEEN M NAME

SFREET ADDRESS | 331 CAPE CORAL PKWY Vv STREET ADDRESS

ary-sT-2IP CAPE CORAL, FL 33914 CITY-ST- 2P

TiTLE 0 Detete Tne O change [ Addition
NAME NAME

STREET ADDRESS STAFEY ADDRESS

CITY-ST-7IP CIY-§T- 2P

TITLE {7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CiTY-ST- 2P

TITLE 3 Delete TITLE Cdchange (] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2F

12. | hereby certify that the information supplied with thi

indicated on this report or supplemental report is true an

is f:llnt? does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information

accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director

of the corporalion or lhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered.

soswrves o thise. Th Pliwo~ 2)1)08

2 39-5Y>-927)



