2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am

DOCUMENT # P97000010259
SCHERER DEVELOPMENT & PROPERTY
MANAGEMENT, INC.

ecretary of State

04-13-2007 90176 044 ***150.00

Principal Place of Business Mailing Address

guuovuves

107 HAMPTON RD 107 HAMPTON RD

STE 130 STE 190

CLEARWATER, FL 33759 US CLEARWATER, FL 33759 US

S T T[S RGO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

59-3431577 Nat Applicable

“p Country Zip Couniry 5. Certificate of Status Desired [ ?i;g‘ Addtional

8. Name and Address of Current Registerad Agent

7. Name and Addrass of New Registered Agent

SCHERER, JOHNC

107 HAMPTON

STE 190

CLEARWATER, FL 33759

el

“Orad Hines

Street Address (2.0. Box Number is hpt Acceplable) :
J60° e oned Aue SoutA

Suide 3ot |
Wt Petersburs FL 1 Z5%,

the obligations of registered age

8. The above named entity s%?ﬁns s siement for the purpose of changing its registered office or registered agent, or both,J the State of Florida. | am familiar with, and accept

SIGNATURE

Signaure typed of

rmen namel regisierea agent and titte 4 apphcable

el

(NCTE Regstered Agent signalure reatired when renslateg)

9. Flection Campaign Financing

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ML DPST O Delete THILE [ Change  [] Addition
NAMF SCHERER, JOHN C NAME

STREET ADDRESS | 107 HAMPTON RD STE 190 STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 33759 , CITY-S7-2P

TITLE VD mme TITLE [ Change [ Addition
NAME SCHERER, LISA L 7 NAME

STREET ADDRESS | 107 HAMPTON RO STE 190 STREET ADDRESS

CITY-§7-7IP CLEARWATER, FL 33760 CITY-ST-71P

THLE [ elete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ Detete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE 1 Delete TME [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP CITY-ST-2P

THLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP / CITY-$7-21P

12. 1 hereby cerlify thai the information supplied with this fil
indicated on this report or suppiemental regort is {rug
of the corporation or the receiver of trysyet e
changed, or on an attachment with anydddress,

SIGNATURE:

gdalify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
2 And that my signalure shali have the same legal eflect as if made under oath; ihat | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H zo/0’7

SIGNATURE ANDM

#ED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

T Dae Daytime Phone #




