FILED

2007 FOR PROFIT CORPORATION |- Feb 13,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000086870 02-13-2007 90047 038 ***150.00

1. Entity Name

CATTLERIDGE DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address 3

2201 CANTU COURT 2201 CANTU COURT

SUITE 104 SUITE 104 4001521

SARASOTA, FL 34232 SARASOTA, FL 34232

A TR RO AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For

65-0552633 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'gsqa?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent

Name
STARLING, FRED M
2201 CANTU COURT, StHFE-200— Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232

2201 CANTU COURT, SUITE 104
% SARASOTA FL | 79595,

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regislered agenl and litle il applicable. (NOTE: Registersc Agent gignature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST [ pelele TMLE [ Change  [] Addilion
NAME STARLING, FRED M NAME
STREET ADORESS | 2201 CANTU COURT, SUITE 104 STHEET ADDRESS
CITY-S1-2P SARASOTA, FL CITY-51-2IP
TITLE [ pelete TITLE (] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-571-2P CITY-ST-2P
TITLE [ Delele TITLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-ST-2IP
TLE [ Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TITLE [ pelete TLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-51-2P
THE [ Delete TMLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ClIY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 executa this report as required by Chapter 607, Flerida Statutes; and that my nama appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all ather like empowered.

SIGNATURE: %ﬁv ¢ / / 0/ 27

SIGNATURE AND TYFED OR PRINTED JAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone




