FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT _ ecretary of State

PPCNUMENT #P97000092809 04-20-2006 90169 039 ***150.00
. Enlily Name
SCHOONER DEVELOPMENT COMPANY
Principal Piaca of Business Mailing Address
4717 ALPINE WAY 4117 ALPINE WAY
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
T e TSR O RTAAPE
200 LUCERNE QRINE 208 LICERNE DRMNE
Sulte. At #. elc. Sulte. Apt. 8. etc. 04182006  Chg-P CR2E034 {11/05)
City & Slats City & State 4. FEI Number Applied For
TALANAGSEE | FLORIDA TALAWAGSEE , FLORIDA 59-3475859 Not Applicable
le3m COUQ‘:& on 2z 32203 Cq::\éycﬂ 5. Certificate of Status Desired a ?g';sqﬁ;""“ar
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Namea .
LOVINGOOD, SANFORD B WONARGOOD | SANFORD B
4117 ALPINE WAY Streat Address (P.0Q. Box Number s Not Acceplable)
TALLAHASSEE, FL 32303
. 2IO8 WICERMNE DRN®
Ci Zip Cod
Y TALAWASEE FL | 8%

8. The above named antity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Slate of Florida. | am familiar with, and acgept
the cbligations of registered agant.

SIGNATURE
Signature, typed or printad name of ragistered agant and bitle if appiicable. {NOTE: Ragiyterad Agent signatwe required whan teinstatng) DATE
FILE NOWIH IEEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 5] ] stete e [NThange  [J Addition
NAME LOVINGOOD, SANFORD B NAME LAVINGOQD,; SANFCRD B
STREET ADDRESS | 4117 ALPINE WAY STREETADDRESS | 2.TOS LINCERME. QANE
cmy-sT-2P | TALLAHASSEE, FL 32303 CITY-$7-2IP TALLANAGEEE, Bl 322303
TITLE D O Delste TILE [ change (] Addition
NAME MAYFIELD, EMORY L NAME
STREET ADORESS | 4223 CAPITAL CIR N.W. STREET ADDRESS
CITY-51-21P TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE D O oetete TIMLE [JChange  [J Addition
NAME FISH, KENNETH G NAME
STREET ADORESS | 720-E CAPITAL CIR. N.E. STREET ADDRESS
GITY-ST-ZIP TALLAHASSEE, FL 32301 CITY-$T-20P
FITLE [ Delste FITLE [Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2p CITY-§T-2IP
TITLE [ belete TITLE [7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-2P
TE O Detete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualily for ihe exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shalt have the same legal effect as if made under oath: that t am an officer or director
of tha corporation or the receiver or trustee ampowered to exacuts this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an address, with all other like ampowerad.

SIGNATURE: Guordind, Socimacd. SANFORD LodweocD  A-ROG 2E0-GW - 2T

SIGMAJURE AND TYPED OR PRIMFED NAME OF BIGNING OFFICER OR DIRECTOR Date Caytima Phone #




