2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 12, 2008 8:00 am

DOCUMENT # P97000046484 - Secretary of State
1. Entily Namg w55 50,00
03-12-2008 90036 002 .
SELECT PROPERTY & DEVELOPMENT INC.
Principat Place of Business Mailing Address
7350 S. TAMIAMI TRAIL 7350 S. TAMIAMI TRAIL o
#205 #205 -
2. Principal Place of Businsses - Mo PC. Box # 3. Mailing Addrass
Suite. Apl. #. etc. Sule, Apt #, gic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Numbe Anpiied For
v "™ NO-T APPLICABLE Ty S——
=P Gouniry or Ceuniry 5. Cerficale of Status Desired | g’i'gfqlﬁﬁ:dmo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
Q
?ESEG'SA#XIG|:AM| TRAIL #205 Sreel Adaress {P.O. Box Number is Nat Acceptabla)
SARASOTA FL 34231
Ciry FL Ziz Code

8. The apave named entity submits this statement for the purnose of changing its reqistered ofiice ar registered agent, or cotn, in the Siate of Florida. | am famifiar with. and accept
the coiigalions of registetad-agent,

SIGNATURE

Sagnatan, yped o prmest Leme A regisisnd aoerl ared W e funplcasie, IRNGOTE Fegistargg Agenl wnnalire reyurss wiel remsialing DATE

9. Election Campaign Financirg $5.00 May Be
Toust Fund Contribution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIE P [ Devete TITLE [ change 7] Aadition
HAME REES, ALVIN NAME
STREET ADDRESS | 7350 S TAMIAMI TR H-205 STREET ADORESS
CIFY-5T1-2P SARASOTA FL 34231 CITY-ST- 2P
e VP 3 Daele TITLE [ Change [ Aadition
NAME REES, JANE ELIZABETH NAME
STREET ARDRESS | 7350 S TAMIAMI TR #205 STAFET ADGHESS
CiTY-57-217 SARASOTA FL 34231 CIY-ST-21p
MiLE O Dasete THILE [3 Change (] Addition
UAME HAME
STREE] ARDREGS - T ormeer a0oWESS I -
CiTY-51-217 CITy-ST-2IF
TITLE [ Dalete TLE [ Change [ Addition
HAME HAME
STREET ACDRESS SIAEET ADDRESS
aIrY-sT-210 GITY-51-21F
g O oeate THLE [JiChange [ Addition
HAME NEME
STRELT ADORESS SIAEET ADDRESS
CITY - ST-21# CIry- S1- 21
THiE ) eicle TILE [ Change [ Addition
MAME HEME
STREFT ADDRESS SIREET ADDRESS
CHy-§1-219 CITY-51-2IF

12. 1 hereby certify thar the information suoplied with mis flling does not qualify for the exemptions contained in Section 118, Flerida Statutes. | furtner certity that the intormation
indicated an this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the recaiver of trusiee empowered (o execute this repart as required by Chapier 507, Flgrida Siatutes; and that my name appears in Block 10 or Bleck 11
if changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: ~ant & Uoso  vane £ g5 3] o1 | 0%

. * SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | I Davzme Pnolin &




