2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ’ Feb 21, 2008 08:00 Al

DOCUMENT # P97000092809

1. Entty Name
SCHOQONER DEVELOPMENT COMPANY

Principal Place of Business i Mailing Address
2708 LUCERNE DR : 2708 LUCERNE DR
TALLAHASSEE, FL 32303 i TALLAHASSEE, FL 32303

AR

02192008  No Chg-P CRZE034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PRV Aopea e

59-3475859 Not Applicabla

. O $8.75 additional

5. Cerificate of Status Desired :
Fea Required

6. Name and Address of Current Registered Ageant

LOVINGOOD, SANFORD B - DO NOT WRIfE

2708 LUCERNE DR

TALLAHASSEE, FL 32303 ' IN THIS SPACE

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

SIGNATURE
Signalute, typea or prniad namse ol ugulmcc‘!‘ng-n( and illie ! applicable {NOTE Aeglstared Agent signature raquired whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Efoction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O  Added 1o Fees
18 QFFICERS AND DIRECTORS | - —
TITLE D bt 4
NAME LOVINGOOLD, SANFORD B

STREET ADCRESS | 2708 LUCERNE DR
CiTY-5T-21P TALLAHASSEE, FL 32303

TILE D ’ '

NAME MAYFIELD, EMORY L UI0ouDaz4 136 o
STREET ADDRESS | 4223 CAPITAL CIR N.W. el 05-0003E-025% 150,00
or-sT-ZP | TALLAHASSEE, FL 32303

TITLE D

NAME FISH, KENNETH G

STREET ADDRESS | 720-E CAPITAL CIR. N.E.
emv-st-2p | TALLAHASSEE, FL 32301 ' DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP e +

ME ) } -
NAME . ) . e
STREET ADDRESS | B
CITY-ST-2P .

12. | hergby certity tnat tha information supplied with this Iilin‘? does net quality for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: é@:@%ﬁm LONWGEOD PN /04 - 200
SIQHATURE AND TYPE! R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Deata aytne Phone &




