2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 04, 2008 8:00 am

DOCUMENT # P97000070849 Secretary of State
1. Entity Name
COURSON DEVELOPMENT CORPORATION 02-04-2008 90057 031 ***150.00
Principai Place of Business Mailing Address
30325S.ST AlA PO BOX 653
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32035
s e [ 18 10 0
032 5. BLST. A

Suite, Apt. #, etc. Suite, Apt. #, elc. 02012008 Chg-P CR2E034 (12/06)

City & State City & Slate 4. FEI Number Applied For

eV Dl e Bepct- - 59-3469687 Not Applicable
32 prL o2 (_k (i;umgw A Zip Country 5. Ceriificate of Stalus Desired O ?ggsqmm"al
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

LASSERRE, JON C
3032 S. 8THST Al1A Steet Address (P.0. Box Number is Not Acceptabie)

FERNANDINA BEACH, FL 32034

City FL l Zip Code

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

the obligations of registered agM/
meme 1‘/ \ /D >

Lsigjlre. st of prinied nams of regisierad agent and tile f apchabe (NOTE: Registered Apent signature required whan rewstating) YnatE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancung $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T 3 Delete TITLE [ Change [ Addition
NAME COURSON, CHARLES NAME
STREET ADDAESS | 14509 BIRCH ST STREET ADDRESS
CITY-S1-2# HUDSON, FL 34667 CITy-ST-21P
TITLE \ [ Dejete TITLE [JChange [ Aadition
NAME LASSERRE, JON NAME
STREE1 AGORESS | 3032 8. 8TH ST A1A STREET ADDRESS
CITY-ST-21P FERNANDINA BEACH, FL 32034 Gy -ST-20F
THLE P 7 Detete e Ochange [ Addition
HAME NYLUND, ROWENA C NAME
STREET ADDAESS | 2822 MONROE ST STREET ADDRESS
CITY-5T-7IF COLUMBIA, SC 29205 CITY-ST-2IF
TILE [ Delete TITLE [C] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-5T-2P
TmeE [ Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CIry-ST-2IP CITY-S1-2IP
TITLE [3 Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-219 CITY-51-2IP

12. ¢ hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or suppiemental report is irue and accurate and that my signalure shall have the same legal effect as i made under cath; that | am an officer or director

of the corporation o the receiver or trustee empowerad (0 execule this repor as requirad by Chapter 607, Florida Slalules: and thal my name appears in Block 10 or Block 11 il

changed, or on an attachment with an addresgewikh all other like empowered.
SIGNATUREQ\T"'C Eg;i’w’"’z ?—/‘ {°3 Ao L6 4o b

SMENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayture Phone #




