FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000083605 01202007 60130 001 750,00

1. Entity Name

ANCHOR BAY DEVELOPMENT, INC.

Principal Place of Business Mailing Address nnugungag
11027 SO OCEAN DR 3003 S.E, ST, LUCIE BLVD
JENSEN BEACH, FL 34957 US STUART, FL 34997 US

T A A AT

203 Sk ST LUWIE BLYD

Suite, Apt. #, etc. Suite, Apt. #, et 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
JTUPRT | FL 65-0732524 Not Appiicable
Zip i Country Zip Country " ) $8.75 Additional
S\H q? LLBA 5. Certificate of Status Desired a Fes Reduited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRYAN, C JOSEPH
3003 SE ST LUCIE BLVD Streat Address (P.O. Box Number is Not Acceptabie)

STUART, FL 34897

City FL | Zip Code

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

SIGNATURE
Signature, typed or prinied rame of registered agant and title if applicable. (NOQTE. Registerad Agent signature reguired when rainsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONSCHANGES TO OFFICERS AND DIREGTORS IN 11
jiut3 bP T Deiete TTLE “ICimnge ] Addition
HAME BRYAN, C. JOSEPH NAME
STREES ADDRESS | 3003 SE ST LUCIE BLVD STREET ADDRESS
CITY-ST-2P STUART, FL 34997 CITY-ST-21P
TILE S 1 Delete TILE “JChange ] Addition
NAME BRYAN, SHARON H NAME
STREET ADDRESS | 3003 SE ST LUCIE BLVD STAEET ADDRESS
CITy-ST-2IP STUART, FL 34997 CITY-8T-71P
TITLE VP 1 Delete TILE "] Change ] Addition
NAME BRYAN, JAMES C NAME
STREET ADDRESS | 571 SW SQUIRE JOHNS LANE STREET ADDRESS
CITY-S1-2IP PALMS CITY, FL 34990 CITY-ST-2f
TITLE ~1 Delete e “]Change ] Addition
HANE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
TMLE 1 Delete TITLE “IChange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2p CITY-57-2P
TITLE 1 Detete TINLE 1 Change  _] Addition
HAME NAME
STREET ADHIRESS STREET ADORESS
CiTY-ST-2IP CITY-53-2IF

12. | hereby certity that the Jnformation‘suppliied with this ﬁting does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indi i i accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director

of the corporation or i iver or ffustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an i ith all other like egipowered. 2
SIGNATUR ' //7’57’7

b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe 7 Caytime Phora #




