FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P96000005410 04-26-2007 90235 015 ***150.00

1. Entity Name

MORNINGSTAR DEVELOPMENT PROPERTIES, INC.

Principal Place of Business Mailing Address s

26387 SOUTH TAMIAMI TRAIL 26381 SOUTH TAMIAMI TRAIL

SUITE 300 SUITE 300

BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34134 US

R e TR e A
Suite, Apt. #, ete. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For

65-0641539 Not Applicable
Zip Country Zip Country 5. Cerlificals of Slalus Desired ) gg';ilﬁf:;m"a'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Namg
CONROQY, J. THOMAS Il
2640 GOLDEN GATE PARIKWAY SUITE 115 Sweet Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34105

City FL ’ Zip Code

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
Signature. iyped or pnniad name ol registered agent and tiie if applicable. (NOTE Registered Agent mgnature requwed when reinssaling) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O Added 1o Fees

10. QOFFICERS AND DIRECTORS 1" ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST O pelete TITLE [J change [T Aadition
NAME NASHMAN, JAMES A, NAME
STAEET ADDRESS | 26381 SOUTH TAMIAMI TRAIL SUITE 300 STRECT ADDRESS
GITY-ST-7IP BONITA SPRINGS, FL 34134 ciry-sT-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cmy-ST-2IP
TLE 7 Delete THLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F GITY.ST-ZIP
TLE O petete TITLE (I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TTLE O peatete TMiE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete nne {JCrange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
GITY-ST-7IP CITY-§T-2IP
12. | hereby certify that the informatj ] i is fil gHfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or su ] | at my signature shall have the same icgal effect as if made under cath; that | am an officer or director

of lhe corporation or the recelves or trustee empowargs _ JeTeyort as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

L\\(ab\b’%’

sm?(ruas AND y(o OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR \ Date \ Daylims Phone +




