FILED

+.» 2008 FOR PROFIT CORPORATION Jan 09, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P38000037100

1. Enlity Name

A TO Z DEVELOPMENT, INC.

Principal Place of Business Mailing Address
8257 CAUSEWAY BOULEVARD 8257 CAUSEWAY BOULEVARD
TAMPA, FL 33619 TAMPA, FL 33619

MR AN e

01042008 No Chg-P CR2EQ34 (11/05)

4. FE! Number Apphked Foi [
59-3506806 Nol Applicahle

O $8.75 agdional

Fes Reguired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

SUNDIN, GLENN T

335 SOUTH PLUMOSA STREET
SUITE A

MERRITT ISLAND, FL 32952

8. The above named ently submils this statement lor the purpose of changing s regisiered office or registered agent, or both, in the State ol Fiorida. | am famihar with, and acceplt
the obhgalions of registered agent.

SIGNATURE

Sgnalure. ypao o prnted nire of regsiered sgent and Ll f apokcanle. [NOTE- Regisierad Ageni monaius requed when Jensieing) DATE

FILE NOW!! FEE IS $150,00 - 8. Eleclion Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribthon, Acced 1o Fees

10. OFFICERS AND DIRECTORS | |

TILE o}

Nz ANZULEWICZ, GARY M

STREET ADDRESS | 8257 CAUSEWAY BOULEVARD
CATY-ST-21P TAMPA, FL 33619

THLE

NAML

STREET ADDAESS
{ny-51-2P

TILE

NAME

STREET ADORESS
cy-st-zp

THLE

NAME

STRELT ADDRESS
CITY-S1-21P

TNLE

NAME

STREET ADDRESS
Clty-S1.2iP

TILE
NAME

STREET ADDRESS .
CITY-§1. 2P

12. | nerety cetily that the information supphed with this filing does not quaiify for the exemptions contained in Chapler 119, Floriga Statwles. | further ceclify that Ine injormalion
ihdicaled on [fis report or supplemental reporl is true and accurale and that my signature shall nave the same legal effect as il made unaer aath; that Lam an olficer or direclor
ol Ihe corporalion oF Lhe receiver of ITusiee empowered 10 execule 1his reporl as required by Chapter 807. Florida Slatules, and thai my name appeats in Block 10 or Block 11 if
changed. of on an altachmen! with an address, with all other ke empowered

SIGNATURE: %‘ﬂ/ /7-09 F/3-¢62463333
SIGNATURE AND D OR pﬁrmen NAME OF SIGNING OFFICER OR DIRECTOR Daiw Dapwme Phone *

Secretary of State



