" FILED

Apr 23,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-23-2007 90255 033 ***150.00
DOCUMENT # P95000068626
1. Entity Name
RUSS DEVELOPMENT CORPORATION
a4
Principal Place of Business Mailing Address 4 “ U 7 ( U
14742 OSPREY POINT DRIVE 12670 NEW BRITTANGY BLVD
STE 100 STE 101
FORT MYERS, FL 33908 US FT. MYERS, FL 33907 US
P [ e VYR RIEREI
Suite, Apt. #, ale. Suita, Apt. #, etc. 03082007 Chg-P CRZE034 {12/086)
City & State City & State 4, FE)I Number Applied For
65-0609959 Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired (] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT O JR.
12670 NEW BRITTANY 8LVD. Street Address (P.O. Box Number is Nol Acceplable)

SUITE 101
FORT MYERS, FLL 33907

ity FL ‘ Zip Code

8. The abave 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 abligations of registered agent.

SIGNATURE _

Shgnature, typed or prnted naq-\q"g! aipslered agent and fille it applicable. {NOTE. Regrsiered Agent signature required when rginslabmg} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ petete e Ol change [ Addition
NAME RUSS, DAVID A NAME
STREET ADDRESS | 14742 OSPREY POINTE DRVE STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33908 CIY-SI-2ZP
IMLE [ Delete TTLE Ocherge [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
cITy-ST-2iP CITY-ST-ZIP
TITLE O oetete TILE {Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P Civ-S1-2P
TITLE [ Delete TITLE O cChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2p CITyY-s1-aIP
TLE [ Delete THLE [JJ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2P
T

12. | hereby cerlify hat the inforgation supplied wifTTAMiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ingdicated on thik report or supyplemental regbrt is true Bnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatidn or the receivir or trubiae gd to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ith anfddgess, witlhLAll other like empowerad.

SIGNATURE: fJ)ﬁdtJ ARss ";//?—/o'-} 239-S6S-43122

¥ SIGNATURE AND TYPED OR PR!NTE“’AAME‘OF SIGNING OFFICER OR DIRECTOR Date Daytune Phane #




