FILED

2006 FOR FROFIT CORPORATION Jan 23, 2006 8:00 am

- . Secretary of State
PSHSN?mEAENT # P97000053639 01-23-2006 90040 027 ***150.00
DEVELOPMENT COMPANY OF GOLDEN GATE, INC.

Principal Place of Business Mailing Address
600 EAGLE WATCH LANE 2701 TROY CENTER DR
OSPREY, FL 34229 400

TROY, M/ 48084

RS Ve AR CRRAER LD
Suite. Apt. #. etc. Suite. Apl. #, efc. 01052006  Chg-P CRZED34 (11/05)
City & Siate City & State 4. FEI Number Applied For
65-0829542 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 additional
’ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
. Name
DELANO, G KRISTIN fd elano, G. Kriszi“ =
STONE BIBER O'TOOLE & DELANO, P.L. e‘ dreg mger is Not Accepyable) PL
360 CENTRAL AVENUE, STE 1320 ] %of rﬁjeiano owler' & Clarkson
SAINT PETERSBURG, FL 33701 360 Central Avenue, Suite is LO
$Aint Petersburg FL |35/

8. The above named submits this sta¥gment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1 H —
SIGNATURE i— / /e Aol
Slyrtature. yped or printed name of regisiered agent and ttle f applicabie. (MOTE: Registered Agant signa'ure roquired when feinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing - $5.00 MayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 velete TITLE [ change [ Addition
NAME BIBER, MICHAEL J} NAME
STAEET ADDRESS | 2701 TROY CENTER DR. #400 STREET ADDRESS
CiTY-ST-2IP TROY, Mt 48084 CITY-57- 2P
TITLE VS 3 Delgie TITLE [ change [T Addition
NAME FOWLER, JOHN F NAME
STREET ADDRESS | 2701 TROY CENTER DR. #400 STREET ADORESS
CITY-ST-2IP TROY, M| 48084 CIFY-ST-21P
TILE [ Dalete TITLE [ Change [ Addilion
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-57-ap
TILE [T pelete TILE [ Change  [C] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Crry-ST-21p CITY-ST-2IP
TTLE [ pelete TTE [ change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-217 .

12. | hereby certify that the i
indicated on this repost oky upplemental report is true and at
of the corporation or the recei
changed, or on an.at oy

Rformation supplied with this liling does not quayfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and t§at my signature shall have the same legal effect as it made under oath; that | am an officer or director
ute this regort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biack 11 if
ike grnpoweled.

. QNN 2. fFowue Je. ! /0/06

i Ot PRINTED NAME OF SIGHING OFFICAR OR DIRECTOR chie Cayuire Prone *

ke
T




