FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT _ ecretary of State

. o b

DOCUMENT # P97000065451 04-23-2007 90069 010 ***158.75
1. Entity Name :
COVERED BRIDGE DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address -1
2411 TALLEVAST RD. PO BOX 1125 7
SARASOTA, FL TALLEVAST, FL 34270-1125 4 0 “7 4 B 1
P TR e  HERHVAD W30 AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
65-0770431 Not Applicable
a Country Ze Counry 5. Certificate of Staws Desied 4~ $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name\—D b,
DESENBERG, TREY S J@senerd, Tree

A R PN i A

PMB 396
NS G e Sofe. FL | %% ¢.3

ELLENTON, FL 34222
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyn_ed o printed name of registered agent and tie if apphcable. {NCTE Registered Apant signatura requirgd wnen rainsialing) DATE
" FILE NOWIl FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ balete TLE [J Charge  [] Addition
NAME DESENBERG, TREY NAME
STREET ADDRESS | 2411 TALLEVAST RD. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL CITY-S1-20P
¥ILE O Delete TME [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2IP
TiTLE [ Delete TME O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-71P CITY-ST-2IP
TiitE 7 Delete TMeE [0 Change [ Addition
MME - T T T NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-2ip ciy-81-2iP
TME {0 Delete Lut O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-s1-2IP CoY-S1-7IP
TITLE [ belele TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP

12. | heraby certify that the informaticn supplied with this liliné; does not qualify for the exempiions contained in Chapter 119, Florida Statutes. 1 further cartily that the information
" “indicated on this report or supplémental report is true and accurate and that my signature shall have tha same legal effect as if made under cath: that | am an officer or directar
- of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
. changed, or on an attachment with an address, with all other like empowered, .

SIGNATURE;

32407 741755 300w

NATURE AND TY| Date Daytane Phone ¥

NAME OF SIGNING OFFICER OR DIRECTOR




