FILED
2007 FOR PROFIT CORPORATION - Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000097461 04-26-2007 90233 009 ***150.00

1. Entity Name ’

CLOCK TOWER DEVELOPMENT CORP.

Pringipal Place of Business Mailing Address q (LR AT I Sadi

C/0 223 TAYLOR STREET €/0 223 TAYLOR STREET 1" :

PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 ’

TS e[S T I OO AU
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For

65-0892267 Nol Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O Ei‘giﬁ:ﬁ;ﬁo"al

6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Nameg
WOTITZKY, EDWARD L
2723 TAYLOR STREET Stieet Address {P.O. Box Number is Not Acceplable)
PUNTA GORDA, FL 33950

City FL | Zip Code

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

SIGNATURE
Signature, typed or primed name of registared agent and fite if applicacls’ (NOTE Regisierad Agant signalure raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE (D Change (] Addition
NAME SCANDIFFIO, JOHN NAME
STREET ADDRESS | 27 BEACH RQAD STREET ADDRESS
CIy-S§7-2IP ISLIP, NY 11751 CITY-SI-2P
TITLE VP 1 Detete TIILE ] Change [ Addition
NAME SCANDIFFIO, ANNA S NAME
STREET ADDRESS | 27 BEACH ROAD STREET ADORESS
CITY-ST-ZIP ISLIP, NY 11751 CITY-S7-2P
TITLE [ Delete NLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P vl CITY-8T-2IP
TITLE O vetete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE ] Detete TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2p CITY-ST-2IP
THLE J elete TITLE [ Change  [] Addilion
NAME NAME
STREES ADDRESS STREET ADDRESS
CIY-51-2P CiTy-57-2IP

12. | hereby cestify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
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 Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: o urad Ao H4-23-07 Gy, G39-320%3

\GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytma Prone #




