FILED

2008 FOR PROFIT CORPORATION Apl‘ 21,2008 08:00 A

ANNUAL RERORT

DOCUMENT # P96000087689 ~
-E?\J%:SYBTE% DEVELOPMENT AND MANAGEMENT CO.,

Principal Place of Business Mailing Address

570 MEMORIAL CR. 570 MEMORIAL CR.

STE 300 STE 300

ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 US

AR

04092008 No Chg-P CR2EQ34 (11/05)

Secretary of State

Do NOT WRITE IN THIS SPACE 4. FEI Number Apphead For

£9-3410617 Not Applicable

0 $8.75 Additional

5. Cerificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

S MEMORIAL BR DO NOT WRITE
ORMOND BEAGH, FL 32174 IN THIS SPACE

8. The above named antity submuls Lhis statement lor Ihe purpese of changing #s registered office or registered agent. or both, in the State of Fienda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed of prnjed rame of registeted agant and ate f apphcanie INDTE. Regisiered Aygani signaiure <eguired when reinslairg) DATE
FILE NOWI!! FEE IS $150. 9. Election Campaign Financing $5.00 MayBe | e —
After May 1, 2008 Fee w|?| :2 505050.00 Trust Fund Centribution O Added 1o Faes - L_'D[J‘L"._.u.j'é’:i f}_"»j]. - .
0505/ 08-80045-01 8 150, 07
10. OFFICERS AND DIRECTORS I .
TIiLE P
HAME GALLOWAY, G.G.

STREET ADDRESS | 1305 OAK FOREST DR.
ciy-sr-w ORMOND BEACH, FL 32174

Tk VP

NAME GALLOWAY, CINDY

STREET ADDRESS | 1305 OAK FOREST DR.
GITy-51-21P ORMOND BEACH, FL 32174

TILE
NAME

sy DO NOT WRITE

MAME
STREET ADDRESS
Cify-S1-2Ip

" IN THIS SPACE

HILE

MAME

STREET ADDRESS
CIry-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-81-¢iP

12. I heraby certily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 118, Flonda Stalules. | further certify that the information
indicaled on this report or supplemental reporl is true and acgurale-ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
B JQs report as required by Chapter 607, Florida Statuies. and that my name appears in Block 10 or Block 111t

of tha carporation or the receiver or lrusiee empowered (0.0 2
changed, or on an allachment with garpddresgwith ./}f!"c/ goowared
‘ //// é/ /% r j ﬁ
SIGNATURE AND TYFED OR PRINTED NAME OF JGNING OFFICER OR DIRECTOR K Date Daytume Prons 8

SIGNATURE:




