+ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000046484 Apr 05,2006 08:00 AM
1. Entty Name Secretary of State
SELECT PROPERTY & DEVELOPMENT INC.
kﬁP-n;};Ipvail Hacé n; Eugi;és;s Mailing Addiess 1
7350 & TAMIAML TRAIL 7350 8. TAMIAM! TRAIL
§205 #205
o e | o IR
2. Principal Place of Business 3. Mamng Address
Suitg, Apt. #, elc. Suite, Apt. #, alc. 15t MODRE CR2EDI4 (10{05)
City & State City & Siale 8 FEINumber o APPU_CABLE B J[_ ‘B;::iii ::)_r
2 Couniry Zie Country 5. Certilicate ot Status Daswed 0 ?i'g;jq&?:é““a'

__B. Name and Addrass of Current Registered Agent. " 7. Rame and Addrass of New Fegistered Ageat

Name

B AMI TRAIL #205 Sz Addioss (0. Box N & Not Accepiaie)
SARASOTA FL 34231 T e

City - F{_T Zip Cade

8. The above named entity submiits this statement for the batrbasie'of bhanging its registared office ar registered agent, ar both, n the State of Fiarida. | am familiar with, and &gcs
the cbiigations of registerad agent.

SHKENATURC

Spralirg fypes of prenen naimg o teqisterea agent sng tro F agpreatia (NOTE - Remmsiared Age sgnawee required whien easiatmg) DATE

) FILE NOW:I! FEEJSI.:SISQ._DU_,_.;., EERE 9. Electian Campaign Financing $5.00 May:
... After May 1, 2006 Fee Will Be §850.00 ., Trust Fund Contribution. [ Added to Feer
Make Check Payabie to Florida Departmen] of Slate

EN OFFICERS AND DIRECTORS 1. ADOMTIONS/CHANGES [Q QFFICERS AND DIRECTORS [N 11
nht P 3 Deiete TILE UINOON492021 [ Change [ A+
W [REES, ALVIN o 04/19/06-60046-013 150,00
STREET ADDRLSS | 7350 § TAMIAML TR H-205 STREET AODACSS

(GIY-SIIP ISARASOTA FL 34231 : CITY-57-2 -
me VP O Delea il Ol orange A"
HAMC REES, JANE ELIZABETH AL
STRECTAODRESS | 7350 8§ TAMIAMI TR 1205 STREET ADORESS
LrY-51-2F | SARASOTA FL 3423 by -§T-21P _
fITLC 3 Deiete T [Jctange [T o
NAME NARE
STREET ACORISS STRCET AQORESS
CITY-5T-2P £INY-S1-5
e 3 petete Wi {3 Change [T
WAME NAME
STREET AQBACSS SIRELT ADORESS
CiTY-5T-I0 Giry-st- 4e
it [T Celels e k OChage a0
NAME MAME
STREEY ABDPLSS SIREET ADDRESS
CiTY- 8T 2iF GilY-S1- 2
Y 1 peicte TieE Ty Change ] asr
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTy-8I-2t° LY -5T1-IF

12. | hereby carily that the information supplied with this ing does nat qualily Tor the exemplions conlained in Section 119, Florida Statutas.  funther caniy hat the infaivaticn
inticated on jhis report or supplemental repor s true and accurate and thal my signature shali have the same Jegal effec) as if made under oalh; Whal 1 am an officer pr directc
of the corparation ar e receiver or trustee empowered to execute tus report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 ar Block 1
it changed. ar o an allachnwat with an address, with all ather ke empowered. -

SIGNATURE:JaLLJ@__AML,.&Lﬂ%_;___ oul st lo_b Ay - §86- 3970




