2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000046484 Apr 04,2007 08:00 A
1. Enlity Namo
SELECT PROPERTY & DEVELOPMENT INC. Secretary Of State |
Principal Place of Businoss Mailing Address
7350 S. TAMIAMI TRAIL 7350 S. TAMIAMI TRAIL
#205 #2058 .
| eonne LT
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suilg, Apl. #, olc. Suite, Apl. #, ele, 1st MOORE CR2E034 (10/06)
Cily & Siato Cily & State 4. FEI Number NO-T APPLICABLE :2?22152;b'e
i Country Zip Country 5. Certificalo of Status Desirod O gg.;gqﬁi:;iunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
REES, ALVIN
7350 §. TAMIAMI TRAIL #205 Siroot Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34231
City FL Zip Code

8. The above named cniity submils this slatomant for the purpose of changing its registered oflice or registarad agant, or both, in the Stalo of Florida. | am familiar with, and accepl
lho obligaticns of regislered agent. '

SIGNATURE

Sgnalure, yped or pnnled name of regislerad agenl and Iika r appheable {NOTE: Regutered Agant sigoalurg (equired whan reinsiatng) OATE

et o FILE NOW!!I FEE IS $150.00- 9, Election Campaign Financing $500 May Be

"7 After May 1, 2007 FG? Will Be $5§0.00 Trust Fund Conlributon, [ Added to Feas
Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

mr P [ Delete i NOO0NEa2 s O Change ] Addilion
NAME REES, ALVIN : NN l]4f’|1 1 ;’%QLE%%E‘?%DEB 150.00

SIREI ADORESs | 7350 S TAMIAME TR H-205 STRIE) ADDRLSS

ciry-s1-zp | SARASOTA FL 34231 CITY-ST-2p

i VP O Delele i [ cnange [ Addilion
NAMY REES, JANE ELIZABETH NAML.

SIRENADORiSs | 7350 S TAMIAMI TR #205 STRLE ADDR $3

ory-si-zp | SARASOTA FL 34231 CITY-S1- 2P . . o

nne ] Deleje T [dchange [ Addien
NAML. NAMI :
STRECT ADDRESS SIRCET ADINESS . Lo

CIY-§1- 19 CITY-ST-2P

110 [ Delete i (] Change ] Addition
NAME NAMC '
SINE) ADDHI 55 STREET ADERY 58

CITY-57- 28 CITY-S1-71P

ILE [ pelete i cnange [ Addinon
NAME, NAMI

SIN 1T ADDRLSS STREL] AUDH 5%

CIY-SI-2IP CITY- S1- 2P

1MLE 1 pelele N [Jchange [ Addilion
NAML NAME

SIALLT ADDRI 55 SIREL] AU 85

CINY-$1-2IP CITY-S1-71P

12. | hereby cerlify that the information suppliod with this {ling does not qualily for the examptions contained in Section 119, Florida Staluios. | further cortify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signatura shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or tha rocaiver or trusloo ompowared to exocule this roport as required by Chapter 607, Flerida Slatules; and thal my name appears in Block 10 or Block 11
il changod, or on an allachment with an address, with all othor like empowerod N

SIGNATURE: Jdowe . foco JAnE_E . fers 3f36 |07

W
( } SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale l , Dn)‘.me Phone »




